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80 percent of all 
bacterial infections 
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how safe is the diuretic you prescribe? 










the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 


are absent. 
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aving had the honor of a year’s service 

H as President of this Association and 
having been fairly closely associated 

vith the leaders in organized medicine during 
that time, it is but natural that considerable 
thought and study should have been devoted 
to the affairs and problems which face us to- 
day. With many outside contacts through 
civic organizations. church affiliations, family 
connections outside of the profession; and 
having read many of the articles concerning 
uur profession in the lay press, some of which 
re critical; and having inquired of many pa- 

ents in an “off the cuff’ manner as to their 

eeling toward us, one cannot but be somewhat 
oncerned with what the laity is thinking of 
s. The longing for the old-time family physi- 

ian with his humanitarian and sympathetic 

ttitude; the barbs of veiled and sometimes 

rank criticism of commercialism; the accusa 
on that many people are unable to obtain 

iedical care at a reasonable cost; the apparent 

nfilled need of many localities for physicians; 

ie crowding of the specialties—all of these 

‘ings point to a need for soul searching on our 

ut. In an effort to get a direct and factual 

ew of the situation from the standpoint of 

ie layman, I have undertaken in the past year 

) find a representative opinion of our profes- 

on by a questionnaire which was sent to 680 

lected individuals scattered throughout the 

tate. They were addressed to Supervisors. 

heriffs, Clerks of Court, Probate Judges, 

uperintendents of Education, Public Welfare 

directors in each county of the State, and to 

ll Circuit Judges and Commanders of Ameri- 

in Legion Posts, and to Mayors and City 





Clerks of towns in South Carolina with popu- 
lation over 2,000. 

Of the 680 questionnaires, 306 were re 
turned. Though this may seem a small number 
from which to base conclusions, it is felt that 
they reach a segment of our people who are in 
position to fairly represent the whole popula- 
tion. Below are listed the questions with their 
responses. 

1. Are the people in your county receiving 
adequate medical care? 

30.717 answered no; 58.247 yes; 11.14 equivo- 
cal and subject to various interpretations. A 
comment, “Yes, especially those who have the 
money.” 

2. Is there a sufficient number of physicians to 
render such care? 

There were 31.4% who answered no; 62.4%, 
yes; 6.2% equivocal. 

3. Do you have a proper distribution of physi- 
cians? ( Are there too many in some sections, 
too few in others?) 

There were 44.847 who answered no; 45.4%, 
ves; 9.8% equivocal. 

Typical comment “Improper distribution is 
chief cause of inadequate medical care. All 
doctors wish to practice in cities and towns. 
Rural areas are served poorly.” 

4. Do you have adequate hospital facilities? 
There were 36.367 who answered no; 60.8% , 
yes; 2.9% equivocal. 

Typical comment: “The growing use of hos 
pitalization insurance, however, has en- 
couraged physicians and patients to take the 
easy course of loading up hospitals with per- 
sons who might be cared for at home, and ex- 
pensive hospital construction has not kept 






pace with the demand.” Another, “If the hos- 
pital were not filled up with charity patients 
who should have been treated at home by the 
doctors.” 

5. What is the general impression in vou 
county as to cost of medical care? 

The answers were too high as to physicians’ 
fees 55.6% : as to drugs 51.3%; 
38.2%. 


About right as to physicians’ fees 22.2'; ; 


as to hospitals 


as to 
drugs 21.9'7 ; as to hospitals 22.9% . 

A few scattering replies listed the charges as 
too low. 

Equivocal as to physicians’ fees 21.6‘, ; drugs 
25.8'. ; hospitals 18‘, . 

One comment. “Very few people want social 
ized medicine and especially physicians, but 
physicians are doing more to bring this about 
than any other group. It is often said that it 
looks as if they are trying to get rich before it 
happens.” 

6. Is there proper provision for medical care 
for the poor and indigent? If not, what are 
your suggestions as to the best means to pro 
vide this? 

There were 45.1‘, who replied no; 43.5'7 , ves: 
11.4‘. equivocal. 

Twenty-six suggested increase in county, state. 
or national taxes; two suggested socialized 
medicine; several suggested a convalescent 
home for each county. 

Comments: “The care of the indigent costs the 
taxpayers $8 per day in the hospital, and I find 
in checking the records for last year pay pa- 
tients average five days while indigents aver- 
age seventeen days. which makes it too costly 
for the taxpayer.” 

“Indigent are well cared for. The wage earner 
not employed in industry such as the common- 
ly designated ‘white collar worker, who has 
to pay for medical and hospital services, is the 
one who suffers most.” 

7. Does the average citizen have a family phy- 
sician to whom he feels that he can turn at all 
times when in need of medical service with 
full confidence and trust? 

There were 21.8‘; 


ves; 6.6', equivocal. 


who answered no; 71.6%. 


Comments: “His pleasure first. Find him if 
you can—frolicking.” 
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“In my opinion the average citizen is not su 
whether his family physician will come at al 
times.” 

“IT feel that the passing of the general prac 
ticing physician is causing the average citizer 
to be at a loss as to what to do because if h 
goes to his personal physician, he is usualh 
sent to other doctors classed as_ specialists 
therefore, the complete feeling of protection 
and confidence that the general public has hac 
in the family physician in vears gone by i 
fading from the picture.” 

“in the case of most residents of long standing 
Newcomers in need of a doctor's hom 
make call after call 


securing attention.” 


ves. 
visit say they befor: 
“I fear not: (1) if he is poor; (2) lives in rura 
areas; (3) calls at night.” 

S. Do you have any suggestions as to improve 
ment in the operation and conduct of physi 
cians offices, reception rooms, nurses and 
assistants? 

There were 69.3‘, who answered no; 21.9‘; 
ves; §.8°+ equivocal. 

Nineteen answered “Keep appointments o1 
time.” 
Comments: “Give receptionists and nurses 
course in public and human relations. Mos 
receptionists and nurses are very abrupt.” 
“Waiting is unreasonable at times; poor o1 
ganization in reception rooms and_ poo 
scheduling on part of physicians.” 

“In some way impress on receptionists an 
nurses that the doctor is not a god and the pa 
tient is paying for his time and the patient 
time is of some value.” 

“Personally I have no criticism to offer cor 
cerning the doctors, hospitals, or their assist 
ants (I know most of them personally and the 
are my personal friends), but I find in talkin 
to the average person that he feels that the doc 
tors and the hospitals are too commercial, th: 
their fees are too high, and that they are inte: 
ested in the monetary consideration more s 
than in the humanitarian side. A more person: 
friendly relationship between the general pul 
lic, the doctor, the doctor's office personne 
and the hospital and its personnel will brin 
about a better understanding and create 
friendlier feeling more than anything else 
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iow of. If the medical profession and _ hos- 
itals can create the love, confidence, and re- 
ect that the old time practicing physicians 
id, much good will be accomplished. In other 
ords, if the average patient can be convinced 
iat the doctors and hospitals are first inter- 
sted in seeing how much good they can do 
ither than how much fee they can charge, | 
‘lieve it will solve the problem to a large ex- 
nt.” 

should be a lot more humble.” 

One door, one fee, open to all with the same 
uurtesies to rich and poor alike.” 

Physician should keep before him service to 

the needy, however, the main object now 
ems to be the making of money.” 

Is the attitude of the average physician in 
your community primarily one of interest and 
vmpathy for the welfare of the patient? 
lhere were 15.7‘, who answered no; 76.8‘; . 
es; 7.5% equivocal. 

Comments: “I am afraid that the family doc- 
tor is not the sympathetic person he used to 
be. He is always in a hurry, it seems, to see 
nother patient and get another fee. The pro- 
fession is too commercialized.” 
Our younger doctors seem too much inclined 
to want to get rich over night and not enough 
terest in their patients.” 
it is hard to say no to this question, but the 
ct the average physician makes more money 
than the average professional or business man 
ith the same number of years’ training, leads 
ie to believe money factor is considered too 
uch.” 
sually he is interested in how much fee he 
ll get.” 
lostly dollars, there is a certain amount of 
‘iarity for the down and out, but not nearly 
© .ough.” 

lain interest seems to be self and fees.” 

believe the majority are mostly interested in 


; 


e welfare of their yearly income. In groups 
t.ey talk more about whether this patient is 
od pay rather than puzzling ailments of pa- 
nts.” 

nly money minded. Won't go out any time 
ith or without money.” 

Vith some it appears money is everything.” 
senerally | would say yes although I do think 





that some of the younger physicians have little 
sympathy or concern for their patients—their 
main thought being the accumulation of 
wealth. This is true of only a small minority, 
thank goodness!” 

“Yes, if they have money.” 

10. Do the physicians in your area enter into 
and cooperate with civic and community wel- 
fare organizations on a par with other profes- 
sional and business men? 

There were 18.344 who replied no; 75.8% , yes; 
and 5.9% equivocal. 

Comments: “I believe that their participation 
is below par, due to a sense of ‘not having the 
time, and that as a result, their own physical 
and mental health suffers and they gain a 
reputation of ‘one-mindedness, which in many 
cases is deserved.” 

“Rarely. It may be because they are not called 
upon often. But from my observation they have 
less than the average interest in civic matters; 
very few of them contribute in proportion to 
others (with comparable incomes ).” 

11. Do you have any suggestions as to the 
improvement of medical care? 

There were 40.9% who answered no; 44.4% 
who answered yes; 14.77 equivocal. 
Thirty-two answered “more doctors.” 
Comments: “Get more doctors and teach them 
social and civic responsibility.” 

“It would be fine if more young doctors were 
to come into small towns and rural areas and 
set up practice. Clinics made more accessible 
to poor, and better staffed. There is a great 
tendency now by both doctors and hospitals to 
fill up the hospitals with persons not in need 
of hospital care. This is riding the insurance 
companies and increasing rates. They also fill 
hospitals with patients who have no need of 
this care, and penalize the sincere and honest 
people who have to suffer increased insurance 
rates due to this practice. I feel that with 
proper handling of patients admitted to hos- 
pitals that all of us would benefit by decreased 
rates: allowing us to carry sufficient insurance.” 
“More and better service for home calls, 
especially at night, week-ends, etc. on emer- 
gencies and serious illnesses. Doctors are going 
to have to accept responsibilities for improved 
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services, with special reference to emergency 
calls and serious illnesses, and at reduced fees. 
if ‘socialized medical care’ is to be avoided.” 
“It is my opinion that all physicians should 
continue to make visits to the patient's home 
without having to be sent to a hospital unless 
an emergency arises as this works a hardship 
on the patient in a financial way.” 

“Give us more doctors that will visit homes and 
stop doctors from using hospitals’ supplies and 
the hospital help and charging for everything 
used. This is being done every day. Why 
should the patients and the taxpayer be forced 
to pay for what the doctor should pay?” 

“L think a little more practice as to the humane 
side make a lot of 
people feel better towards the physicians.” 


of the situation would 
“Revision of fees would do more to kill the 
layman's desire for socialized medicine than 
everything else combined.” 

“I urgently recommend that the medical pro 
demonstrate a and 


fession more personal 


humanitarian feeling for their patients. A 
demonstration of personal interest and friend- 
ship means much to the average patient of a 
doctor.” 

“Urge the patients to pay their doctor's bills 
when presented. It is discouraging to a doctor 
to go into a home and have the head of the 
family complain about hard times and say that 
they are not able to buy drugs and pay the 
doctor when there is a television, radio, and 
electric stoves, heaters, refrigerators in the 
liouse and a new automobile in the yard and 
one of the kids runs over him with a new 
bicycle as he leaves the house.” 

“Without excusing anyone else it seems to me 
that the trend of the average practitioner of 
medicine has inclined more and more toward 
the question of monetary return to himself and 
less and less toward the welfare of his pa 
tients.” 

12. The Medical 
gone on record as strongly favoring the very 


American Association has 
best in medical care at the taxpayers’ expense 
for veterans with service-connected disabilities. 
at the same time being vigorously opposed to 
the care of veterans’ non-service connected 
disabilities at the taxpayers’ expense. What is 
your opinion of this policy? 
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There were 49.34% who were favorable to this 
policy; 27.5‘, were unfavorable; and 23.2% 
equivocal. 

Comments: “Nothing is too good for a man 
who has a genuine service-incurred disability. 
Treatment of those whose disability was not 
service-incurred at the taxpayer's expense is 
nothing but graft, even if it is legalized.” 

“I think the A. M. A. 


regarding the matter. | believe the American 


is correct on this stand 


people are being ‘crippled’ with all of thes 
government hand-outs. The government is fast 
killing the validity of a good day’s work. This 
is a World War II veteran thinking.” 

“I want to be counted as one who is truly in 
accord with your policy as outlined. | feel that 
| not only speak for myself but for my com 
munity. As Commander of our Legion Post 
and in my capacity as a banker—also being 
twice wounded veteran of World War H—I 
am proud to place my signature hereon.” 

To summarize, the equivocal answers being 
included as unfavorable to present-day medi 
cine; 41.8% think that the people as a whole 
are not receiving adequate medical care: 
37.6. believe that there are not enough phy 
sicians; 54.6‘, that there is not proper distribu 
tion of physicians; 39.2‘, that there are not 
adequate hospital facilities; 77.2‘, that physi 
cians’ fees are too high; 76.2‘; that hospital 
costs are excessive; 77.1% that drug costs are 
too high; 56.5‘. that there is not proper pro- 
vision for the medical care of the poor and 
indigent; 38.4‘; that the average layman does 
not have a family physician to whom he can 
full 


trust; 30.77 had suggestions as to improve 


turn at all times with confidence and 


ment in operation and conduct of physicians 
that the 
attitude of the average physician was not 


offices, nurses and assistants; 23.2 


primarily one of interest and sympathy for the 
welfare of the patient; 24.2‘; that the physi 
cians do not cooperate with civic and com 
munity welfare organizations on a par with 
other professional and business men; 59.1% 
offered suggestions as to improvement of medi- 
cal care; 27.5‘< were opposed to the A. M. A.’s 
attitude on care of non-service connected dis 
ability if veterans, while 49.3‘, thought favor 
ably of it, 23.247 being non-committal. 
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From the above, we can conclude that a 
substantial segment of the laity believe that 
there are too few of us and that we are mal- 
listributed; that we are too mercenary. A 
maller segment believe that we do not always 
lace our patient's welfare first and that we do 
iot assume our proper share of civic and com- 
nunity responsibilities. 

Facing unpleasant facts honestly and ob- 
ectively is the first step in their alleviation. Is 
the public really not receiving adequate medi- 
al care? Are there insufficient numbers of doc- 
tors? Are there too many in some areas, too few 
in others? Are too many of us “money con- 
scious” and do we put remuneration for our 
ervices before our desire to fill the need for 
those services? Are we negligent in our com- 
munity and civic responsibilities? Do we 
knowingly allow the poor to go uncared for? 
If so, we need to do something about it and 
now. If this be not true, we need through every 
igency possible to educate the public; to re- 
fute false statements and accusations; to do it 
through the press, the radio and _ television; 
through chosen representatives who shall 
speak before public forums, civic clubs, panels, 
P. T. A. meetings, women’s clubs, rural clubs, 
1-H clubs, and any other medium available to 
IS. 

But first let us clean house—let us frown 
upon overcharging for our services; let our 
onfreres know that excessive charges hurt not 
mly the physician concerned but bring the 
vhole profession into disrepute and disfavor. 
Let us strive to see that every call for our ser- 

ices at any time is answered to the satisfaction 
f the patient; that if it cannot be filled by us, 
. satisfactory substitute be secured; failing 
this let the refusal be in a sympathetic and 
ielpful attitude, as, for instance, “If you can 
vait until some necessary sleep or rest is ob- 
ined, I will come” or “if the patient can be 
arried to office, or emergency room, tempo- 
ary treatment will be arranged until he can 
ve seen.” A blunt refusal without explanation 
wx apology probably does more to worsen our 
uublic relations than can be overcome by 
nonths of sacrificial service by other physi- 
cians. Let us by our demeanor and attitude 


make it known to every patient that he has our 





interest and that our first concern is his wel- 
fare. When and if he be returned to health, let 
us in a matter of fact way convey to him that 
this is our means of livelihood and that we ex- 
pect to be recompensed for our services in a 
manner satisfactory to him as well as to the 
physician. If a personal interjection may be 
pardoned, may I say that after many years of 
experience the writer is firmly convinced that 
any physician of only fair business ability need 
have no fear of going in want if he will render 
conscientious, sympathetic and first-rate ser- 
vice to his patient, making his charges in 
accordance with circumstances. As a matter of 
fact his life will be filled with many satisfac- 
tions and blessings, not the least of which will 
be ample financial rewards. Back to the sub- 
ject: How shall we as a profession see that 
these necessary services are rendered; that 
calls are answered; that fees are reasonable? 
First, are there enough physicians to answer 
the calls? If not, let us secure more men in the 
profession, steps along which line are being 
taken. More medical schools are being built 
and those in existence are taking more stu- 
dents. Many of the medical schools, including 
our own, have inaugurated the four-quarter 
system by which a medical student may con- 
tinue his studies through the summer quarter, 
thereby completing the course in three years. 
Our medical school in Charleston is accepting 
80 matriculants per year, while 20 years ago 
only 40 to 42 were being accepted, increasing 
the percentage by approximately 100% . In the 
past 10 years, the number of graduates from 
medical schools has increased more than 19% 
with the likelihood of an additional increase 
of 25‘, in the next 10 years. In 1940 there were 
175,382 doctors of medicine in the United 
States; in 1952 the number had increased to 
211,680, a gain of 21%, while the national 
population had increased by only 15%. 
Inequitable distribution is being remedied 
by the establishment of placement agencies of 
which there is one in 37 states. In South Caro- 
lina we have such an agency which is headed 
by our capable secretary. Many of our com- 
munities are being encouraged to build offices 
or small hospitals, equipping them with mod- 
ern medical apparatus, thereby inducing 





THe TourNAt oF THE SoutH CAROLINA MEDICAL ASSOCIATION 183 











young physicians to locate there. This pro- 
cedure is reported to have caused 67 physi- 
cians to locate in communities of 2500 or less 
within the past two years in the state of Kan 
sas. Many of these communities had not had a 
doctor for years. A further contribution to the 
solution of some of these problems is the estab- 
lishment of a rotating call service for physi 
cians to care for emergency calls—one physi- 
cian to be on call at all times for emergencies. 
Over 600 county medical societies now have 
such call services and the A. M. A. is actively 
urging the establishment of others. It has been 
estimated there were only 60 such centers in 
1948. Still another project which is gaining 
momentum and which has been instituted in 
all of our 48 states is the establishment of 
mediation or the 


medical societies themselves, before which the 


grievance committees by 


laity is invited to bring any grievance regard- 
ing unethical conduct, improper treatment, 
overcharges, etc., on the part of any physician. 
These committees are expected by the profes- 
sion to be honest, candid, and forthright with 
their recommendations, letting the chips fall 
where they may. 

Now, how shall we see to it that our profes 
sion is composed only of men of character, in 


tegrity, consecration, humility and understand- 


- 
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ing? The boards of admissions of our medical 
schools have for some vears been noted for 
securing our top-notch young men as far as 
academic standing and brilliancy of intellect 
is concerned. Well and good; but isn’t there 
something more important than _brilliancy: 
than high intellectuality? What about the 
moral fiber; the attitude toward the poor, the 
sick, the unfortunate, the underprivileged? Let 
us continue to seek out our brightest young 
men, but let us be sure that along with thei) 
intellect they have those other qualities which 
make for well rounded citizens as well as phy 
sicians. Then let us establish in each school of 
medicine a new lectureship providing lectures 
each year by men noted for their humanitarian 
and philanthropic attitudes, stressing the need 
for those qualities in our physicians of the 
future. 

In conclusion, despite its imperfections, the 
writer is convinced that in no other profession 
is there such an opportunity for unselfish ser- 
vice to mankind; for the denial of self; for the 
alleviation of human suffering; for service to 
the poor and afflicted; for profitable study and 
rewarding research, and finally, for bringing 
out the best in the individual by constant chal 
lenge to attain the ever beckoning goal of per- 
fection. 
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HISTORY OF MEDICAL JOURNALISM 


IN SOUTH CAROLINA 


]. L. Warine, M. D. 
Charleston, S. C. 


, his June 1955 The Journal of the South 
T Carolina Medical Association has reach- 

ed its golden anniversary. Published 
rst in June 1905, despite many variations in 
ts fortunes, it has run continuously to the 
present date. 


The first effort toward establishment of a 
nedical periodical in this state goes back to 
the talented writer, Dr. David Ramsay, who 
vished to promote a journal which would in- 
form physicians generally of the medical 
events occurring in Charleston and its neigh- 
horhood. For this purpose he established The 


THE 


CHARLESTON 


MEDICAL REGISTER, 


MOR THE YEAR 


M.DCCCII. 





By DAVID RAMSAY, ™. po. 





CHARLESTON: 


Printep sy W. P. YOUNG, No. 41, Broap- 


Street, Franxcin’s Heap. 


18038. 


CAROLINA JOURNAL 


MEDICINE, SCIENCE AND AGRICULTURE 


CONDUCTED BY 


THOMAS Y. SIMONS, M. D. 
and 


WILLIAM MICHEL, M. D. 





OPINIONUM COMMENTA DELET DIES, NATURE JUDICIA CONFIRMAT. 
Cic. de Nat. Deor. 





VOL. I. NO. 1. 


FOR JANUARY, 1825. 


Charleston, S. €. 


PUBLISHED QUARTERLY BY 
GRAY & ELLIS, 
No. 9 Broav-Sraeert. 
ss 


(Price 4 delhers per. Anave ) 


Charleston Medical Register, but fortune was 
against its career, and after one issue, Volume 
I, 1803, it disappeared. Ramsay proposed that 
similar publications be established elsewhere, 
so that records of local epidemics, climatic 
conditions, and other matters pertaining to 
health might be accumulated to provide 
eventually a medical history of the United 
States. 


The next effort was embodied in The Caro- 
lina Journal of Medicine, Science, and Agri- 
culture, which divided its interest as the name 
implies. Thomas Y. Simons and Wm. Michel 
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SOUTHERN JOURNAL 


or 


MEDICINE AND PHARMACY. 


EDITED BY 


J LAWRENCE SMITH,M.D 
and 


S.D SINKLER,M D. 


VOL. I. 


CHARLESTON: 
BURGES & JAMES, PUBLISHEKS 


N. @RROND STRERT 


1846. 


were editors of Vol. I, a quarterly which ap- 
peared first in January 1825 and was pub- 
lished in Charleston. A New Series was begun 
in the next year, and was designated again as 
Vol. I. Numbers 1 and 2 appeared in March 
and May 1826 under the editorship of Thomas 
Y. Simons. 


According to the prospectus, this was the 
first journal of science ever published in the 
state. The editors felt a need for such a pub- 
lication to draw forth the “energy, talents and 
resources” of the doctors in the state, inasmuch 
as such efforts had been successful in the 
North. The life of this venture was brief, for 
it lasted only one year. 

Next in order was the Southern Journal of 
Medicine and Pharmacy, a bimonthly publica- 
tion edited by J. Lawrence Smith and S. D. 
Sinkler, beginning in January 1846, published 









in Charleston, and running through only two 
volumes. It then became the Charleston Medi- 
cal Journal and Review and ran through 1848 
to 1860 under the editorial direction of Drs. 
P. C. Gaillard, H. W. deSaussure, and others. 


After an understandable hiatus, a New 
Series appeared in quarterly form, running 
from (Vol. 1) April 1873 to (Vol. 4) January 
1877. The editors of this series were Drs. 
F. Peyre Porcher and R. A. Kinloch. In the first 


issue appeared the following: 


*.. . But it is not true that this journal is 
new or unheard of, for it has been long and 
widely known in the past—sixteen volumes 
having been completed when its publication 
was interrupted. We may be permitted to state 


THE 


CHARLESTON 


MEDICAL JOURNAL 


REVIEW. 


(Late ©Svuthern Journal ef Medieme and Pharmacy.”) 
EDITED BY 
P.€¢ GAILLARD. M.D 
AND 
H W DeSAUSSURE, M.D. 
VOL. III. 
CHARLESTON: 
BURGES & JAMES, PUBLISHERS. 
1848. 
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m this occasion that one of us had been asso- 
iated in its management during five years of 
tborious editorial care; a large edition (at- 
ested by the doubling of the subscription list ) 
vas issued before the conclusion of our con- 
ection with it, and the Journal was received 
i every state of the South and West. . . 

. there was no journal in this section of 
ur country the files of which could have been 
nd are at this moment more frequently 
earched and quoted from. . .” 

The Charleston Journal embodying 
ipers on race, climate, natural productions, 
vellow and other fevers and diseases endemic 
iere, it now contains, in common with others, 
the original observations and materials from 
vhich the medical history of the diseases of 
the South will be constructed.” 

Dr. Hines, once longtime editor of the present 
Journal, wrote’ 

“After 1877 there appears to have been no 
re-establishment of a medical Journal in this 
state until Dr. Walter P. Porcher, of Charles- 

m, having been secretary for fifteen years and 
feeling the need of an official organ, recom- 

nended in his Presidential address in 1900, at 
the golden anniversary meeting in Charleston, 
the establishment of a medical journal by the 
State Medical Association. This was a courage- 
ous stand to take, for the Association had only 

bout 150 members with annual due of three 
dollars and no money to speak of in the treas 

The idea was not acted upon until Dr. 
obert Wilson of Charleston became Presi- 
nt of the Association, and in 1995 suggested 
iat the Association immediately establish a 
ate Medical Journal. Even at that time, with 
ie reorganization of all the medical societies 
the United States by the American Medical 
ssociation in progress, the proposition was 
izardous. The Association had only $262.22 in 


r 


e treasury and South Carolina would be one 
the smallest states in the union to under- 
ke a state medical journal. This fact did not 
ter the House of Delegates, so The Journal 
as established and Dr. Robert Wilson be- 
me the Editor-in-Chief. The first number 
ime off the press in June 1905. . . . The new 
urnal met with financial difficulties from the 


‘art but the Council was not discouraged and 
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many meetings were held to devise ways and 
means of keeping the journal alive. Brilliant 
editors were selected by the Council, among 
whom were Drs. Robert Wilson, F. H. Mc- 
Leod, J. W. Jervey, and J. C. Sosnowski. They 
all served with marked distinction. 

Finally, it became necessary to rearrange 
the plan for publication of the Journal and this 
was done under the Presidency of Dr. J. W. 
Jervey, who recommended in 1911 that the 
Secretary be made the Editor of the Journal.” 

In the first issue of the Journal the following 
remarks were made. They are not inapplicable 
today: 

“The publication of a medical journal in 
South Carolina is no longer a dream in the 
minds of a few—it has become a reality be- 
fore the eyes of all. The need of a journal has 
long been felt, and five years ago Dr. W. P. 
Porcher, in his presidential address, suggested 
that we make an effort to this end. But it was 


not then considered practicable. Convinced 
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DR. ROBERT WILSON 


First Editor of The Journal 


that a journal would be of the greatest value 
in strengthening and maintaining our new or- 
ganization, the House of Delegates, at the last 
meeting of the State Association, determined 
to venture upon such a publication, and en- 
trusted its management to the present Board 
of Editors. The Journal is owned and _ pub- 
lished by the State Association, to whose mem- 
bers it will be issued free. Every member of 
the Association, therefore, has the interest of 
proprietorship and should regard it as a duty 
to work for its success. The cooperation of all 
is essential. The editors, a short time ago, sent 
a circular to the secretary of every county 
society, soliciting aid, and of the forty-one 
issued only twelve responses were received.° 
Such lukewarmness will greatly increase the 
difficulties of the editors, whose earnest desire 
is to make The Journal not only representative 


of what is best in medicine, but a means 


°The first editors did rather well. The present Editor 
could get only two replies out of all the secretaries 
addressed in 1954.—Ed. 
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DR. T. P. WHALEY 


Associated Editor 


through which individuals and societies may 
keep in touch with each other and interchange 
ideas upon matters of general interest to the 
association and to the profession at large. We 
wish reports of the monthly meetings of the 
county societies and news items, such as 
deaths, marriages or removals, the progress of 
sanitary work, etc. Papers read before county 
societies are desired for publication. The State 
Board of Health and the Board of Medical 
Examiners are requested to publish reports of 
their proceedings. The editors fully realize the 
arduous nature of the undertaking, and urge 
upon every man the importance of contributing 
his share. For their part, they will welcome the 
frankest criticism, knowing that by such means 
alone will the best results be obtained.” 

In the early issues there were a few litho 
graphed illustrations. The articles were mostly) 
by physicians of the state, such as Robert Wil 
son, Legrand Guerry, Edgar A. Hines, W 
Peyre Porcher, A. B. Knowlton, Lane Mullally 
Manning Simons. H. R. Black, J. L. Dawson 
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|. W. Jervey, A. J. Buist, R. S. Cathcart, T. P. 
Whaley, Edw. F. Parker, A. E. Baker, C. W. 
Kollock, G. McF. Mood, W. P. Cornell, Lind- 
say Peters, E. W. Carpenter, C. B. Earle, G. A. 
Neuffer, and Davis Furman. This list repre- 
ents a much heavier contribution from our 
»wn members than The Journal now enjoys. 


The first few issues were published in 
Charleston. Number 12 of Volume 1 was pub- 
ished in Greenville and subsequent numbers 
ame from the same source. Dr. J. W. Jervey 
iad become Editor, with Dr. Walter Cheyne 
is Associate Editor, and Dr. C. B. Earle as 
\lanaging Editor. 


Dr. F. H. McLeod of Florence was editor 
from 1909 to 1910. Dr. J. C. Sosnowski of 
Charleston became editor for the next two 
years; then Dr. Edgar A. Hines of Seneca took 
over the editorial Chair, in which he was to 
remain until his death in 1940. He was suc- 
eeded by Dr. Julian Price of Florence, who 
emained in office until his resignation in 1953. 
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Managing Editor 
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The present editor began his service in 
January 1954. 


Besides the official Journal there have been 
a number of ephemeral journalistic publica- 
tions in the state. One of the earlier was The 
Hospital Herald, a monthly journal of the 
(Negro) Hospital and Training School in 
Charleston, edited by Dr. A. C. McClennan, 
which started publication in 1899 and ran 
through two volumes. The Aesculapian, pub- 
lished by students of the Medical College in 
1909, lasted for only four numbers. The Baker 
Sanatorium Bulletin (Charleston) was begun 
in 1925, but did not persist long. The McLeod 
Infirmary Bulletin, begun in Florence in 1934 
(Dr. Julian Price was editor) survived for 
only a year or so. The Bulletin of the Anderson 
County Hospital, a monthly publication, was 
initiated in 1940 and survived for three years. 
Dr. J. M. Feder was editor. 


In June 1937 Dr. Hillyer Rudisill of Charles- 
ton inaugurated The Review of Tumor Ther- 
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ipy, a monthly publication intended for wide 
After a short run of four numbers 
The Southern Surgeon 


distribution. 
this was absorbed by 


in which Dr. J. D. Guess, Dr. Everett Poole, 
and Dr. George Tyler were very active, started 
as a monthly publication in 1938 and has main- 
The Charleston 
began publication of The 
Scribe in January 1951, and this bulletin con- 


tained its pace until now. 
County Society 
tinues to appear 10 times a year. The monthly 
Bulletin of the Pee Dee Medical Association 
instigated by Dr. Joseph Cain has run since 
1948 and promises to pursue its course. The 
most recent is the quarterly Bulletin of the 
South Carolina Academy of General Practice. 
Thus, of late, there has been a multiplication 
of publications and a division of interest and 
talent in a way rather different from that in 
which matters went fifty years ago when The 
Journal was founded. Yet all of these journals 
find interested readers and serve a useful pur- 
pose. This Journal and The Recorder publish 
scientific material, while the others are devoted 
to news, announcements, and editorial com- 
ment. With as much journalistic interest and 
experience as is displayed in these publica 
tions, there should be ample talent for future 
developments. 
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RETROSPECT 


FIFTY YEARS OF MEDICINE 


AND PROSPECT 





}. [Heywarp Gipses, M.D. 
Columbia, S. C. 


he Journal of the South Carolina Medical 
T Association has reason to be proud of 

its fifty years of service to the medical 
profession of this State. It is gratifying to me 
to be given the opportunity of congratulating 
the Journal, its editors and its managers. 

I have been asked to contribute “a_ brief. 
retrospective article on the progress of medi- 
cine during the past fifty years in South Caro- 
lina.” Of course, this implies that age is one 


of 


my chief qualifications for the task, but the 
only way that I could have avoided this was 
to have died young. 

At fifteen years of age I spent a year work- 
ing in the office of Dr. Robert W. Gibbes. 
Associated with him at that time were Dr. 
Shuler Black and Dr. Sam Deal. These three 
physicians had three office hours a day, and it 
was not uncommon for them to see as many 
as one hundred patients during an office hour. 
They had a prescription department, a genito 
urinary treatment room, an ingenious stomach- 
washing set up where five or six at one time 
could go through the daily routine of washing 
out their stomachs, and an operating room 
where everything from boil lancings and cir- 
cumcisions to herniotomies and appendecto- 
mies were done. The laboratory procedures 
consisted of testing urine for albumin and 
sugar and of gross inspection of other excreta. 
Dr. Gibbes was experimenting with a static 
machine which threw sparks all over the place. 
This led to his interest in the X-Ray, in which 
field he became a pioneer worker and attained 
to real distinction in it. 

At that time, in the year 1903, there were 
two hospitals in Columbia — the Columbia 
Hospital and a hospital for Negroes operated 
by Dr. Matilda Evans. Both of these hospitals 
might be spoken of as having been primitive. 
and the care of the sick in them was of a 
similar nature. I remember many of the doc- 
tors who were practicing in Columbia at that 


time, and I recall them as men of fine ideals 
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and good intentions. It is no reflection on them 
to say that their medicine and surgery, as 
judged by present-day standards, was crude. 
Medicine, itself. was crude. The cause of dis- 
ease was in large part unknown, pathological 
anatomy was just beginning to come of age. 
pathological physiology was a relatively un 
explored field, the biological responses to in- 
fection and to other forms of invasion were 
just beginning to be studied, the matter of 
deficiency diseases was an unknown wilder 
ness, the application of chemistry and physics 
to clinical medicine belonged entirely to the 
future, and aseptic surgery was in swaddling 
The 


empirical and individualistic. The nearest ap- 


clothes. treatment of disease was 
proach to rationality in this field was philoso- 
phy rather than science—for there was not 
enough science to lift medicine out of the dol- 
drums. 

When I came back to Columbia in 1913 to 
practice medicine, even more advances had 
been made. Under the leadership of Dr. Le- 
grande Guerry, surgery had been raised to a 
position of dignity and solid accomplishment. 
Dr. J. J. Watson had largely graduated from 
general practice to internal medicine. He was 
fond of saying that he had learned his medi- 
cine in back-yards and alleys. No matter where 
he got it, he was one of the keenest clinicians 
that I have ever known. Under their influence, 
together with that of Dr. William Weston, Sr.. 
the hospital conditions here had vastly im- 
proved, and medicine, as a whole, was on a 
fairly 


many deficiencies could be pointed out. It is 


high plane. Of course, in retrospect 


safe to say, however, that medicine in Colum 
bia, in Charleston, and in several other sections 
of South Carolina, had become progressive 
and it has continued to follow this course ever 
since. 

In the fifty-two years, since my introduction 
to medicine in South Carolina, I should say 


that the medical profession of this state has 
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wogressed just as medicine itself has done. 
This has come about through progress in pure 
cience, through the development of a science 
veculiar to medicine, through the adjustment 
1f medical education to these changes, through 
the improvement of hospital facilities, and 
through the dissemination of knowledge by 
nedical journals representing societies and 
pecial groups. Our own South Carolina Medi- 
cal Journal has rendered satisfactory service 
1 this field, and the indications are that it will 
continue to grow in usefulness as medical 
science grows. 

Our State Board of Health has kept us 
ibreast of preventive measures in medicine. 





Through its enlightened policies it has im- 
proved our facilities for the recognition of as 
well as for the prevention of disease, and it has 
been instrumental in giving information to the 
profession and to the public in health matters. 

The medical organization of this state would 
seem to be on a solid basis, so that the progress 
that we can recognize in the past fifty years 
should go steadily forward—and at an ac 
celerated rate. 

It may be well to point out that the one field 
of medicine in which South Carolina has been 
deficient is in that of investigation. It is not too 
much to hope that the developments in our 
Medical College may remedy this. 


MEDICAL PROGRESS OVER 
FIFTY YEARS 


GrorcE R. WILKINSON 
Greenville: S. C. 


\ ince the first publication of The Journal of 
S the South Carolina Medical Association 
fifty years ago, more water has gone over 

the dam, in the way of progress, than anyone 
could have well imagined. Just think, there 
was not a foot of pavement on a single street in 


1905! In 
would actually be hub-deep. During rainy 


Greenville in mid-winter the ruts 
pells, extra horses, and even yokes of oxen, 
vould aid in the extraction of weary travelers 
from the mire of red mud. A few sidewalks 
vere paved. Water was abundant, from Paris 
\lountain. About one person in every other 
block had a telephone. And there were more 
eople with patches on the seats of their pants 
valking up and down Main Street on Saturday 
than those without patches. There were many 
loctors; valiant souls, without hospital training 


except for 


a very few). Hospital facilities 
vere almost nil. A public health official with 
. big yellow flag did the best he could, but his 
ob consisted mostly of hanging this flag on the 
rates of people who had severe cases of 
hickenpox, which he called smallpox. Dr. 
Corbett ran a sanatorium for addicts. Truly the 
horse and buggy days” in their full flower! 
But Greenville could boast of a flourishing 


liquor dispensary business, and with a whisper, 
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a flourishing red light district. The best paid 
people in town were those that worked for the 
railroad. A dollar was as big as a cart wheel. 
Even so, times were better than before the 
Spanish-American war, since eggs never got 
past 10 cents a dozen, and grown hens over 15 
cents, until after the Federal troops camped 
out in the area now a rapidly developing busi- 
ness section. 

Such 


nicians, 


medical tech- 
and the like, 
were utterly unknown. Only two or three 


auxiliaries as nurses, 


librarians, secretaries, 


trained nurses were in extant. They were 
thought to charge tremendous prices in those 
days. Actually, the people just “beat” the doc- 
tor, but had to pay the nurse. Their charges 
were, in reality, not at all excessive. Doctors 
debated, and the people took up the argument, 
as to whether appendicitis was a reality or just 
some way for the doctors to make money ofl 
people. Despite all the handicaps, with grim 
courage and determination surgeons forged 
ahead, operating on bureaus in the homes, 
improvising and probably having to exercise 
much more ingenuity than those who have so 
much provided for them today. 

A little before the turn of the century, ladies 


of the town began a hospital movement which 
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eventually acquired the Corbett Sanatorium. 
which was built in 1908. In 1916, a bond issue 
was passed by the City of Greenville, and a 
three-story hospital was built. This fireproof 
building, with its high-ceilinged rooms, boast- 
ed an elevator, and was, for the times, quite 
good. From that time on: there was no further 
bond issue for a hospital until after 1950. The 
hospital grew by accretion, pretty much like a 
wart, but did stay out of debt; and the people 
who were employed there worked. Dr. T. R. 
W. Wilson, who devoted his full time to path- 
ology, spent his entire career in Greenville, 
which stretched over a period of thirty-five 
years. He contributed perhaps more than any- 
one else to raising the standard of medical 
practice. In 1923 the first interns came to us 
from the medical college in Charleston: Doc- 
tors Peter Beckman, Steele Dendy, and Joe 
Potts. Since then, over two hundred have gone 
through the portals of an ever-expanding 
facility. 

For the past thirty-five years your cor- 
respondent has had the privilege of practicing 
in Greenville. Truly, a wonderful experience. 
What a change has come about in these thirty 
five years! Even the diseases have changed 
In early practice years anemia, tuberculosis. 
malnutrition, parasitic diseases, the lack of 
sanitation, and just outright poverty depressed 
your correspondent. After eight years in Balti- 
more, where people were smooth, slick and 
fat, and for the most part well dressed, the 
people here looked terrible—tall, gawky, thin. 
stoop shouldered, in patched overalls. In the 
winter time, almost everybody wore a long 
black overcoat. The physician often wondered 
if his diagnosis and advice were of any value. 
when the patient could scarcely afford to buy 
medicine. Such things as cod liver oil and veast 
were out of the range of most people. 

Then came insulin, followed by liver extract. 
together with advances in nutrition, especially 
vitamin therapy. Progress during the twenties 
and thirties seemed very rapid at the time, but 
compared to the forties and the first half of 
the fifties, pales into insignificance. 

It appears impossible to separate man from 
his job, his pay and his diseases. Adequate 
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creature comforts apparently came first. Then. 
with surplus comes advance in medicine. So 
now, in the middle of the fifties, malnutrition 
anemia, tuberculosis, and parasitic diseases 
have taken a back seat. With the sulfonamides 
and the antibiotics, old friends have given way 
to new diseases—perhaps not new in a broad 
sense, but new insofar as they were either un 
recognized or held in abeyance by diseases 
now under control. 


Another great factor has been the tremen 
dous milestone passed in the field of mental 
illness. In this “Meyerian era”, people have 
begun to understand each other better. Per 
haps Darwin’s idea of the survival of the fittest 
will be replaced by Ashley Montagu’s theory 
of “the survival of the most cooperative”. The 
impact of advances in this field has resulted in 
the provision for psychiatric care at the local 
level. 

With smoke rolling out of tall stacks dotting 
the landscape, people in this area are coming 
to know a new life. They are now able to pay 
doctors, buy medicines, and contribute to the 
welfare of those who still can not supply them- 
selves. A spirit of greater concern for the other 
fellow’s difficulties has made it possible to 
build facilities undreamed of fifty vears ago. 
Here, the modern doctor, with a physiologic 
approach, has at his disposal many weapons to 
combat disease. A galaxy of wonderful thera 
peutic agents has made the doctor more 
affluent. So in 1955 both the patient and the 
doctor are living in a new era, and will both 
need to learn how to do best in a new medium. 
Automation may lift man from physical pov 
erty, but it does not necessarily endow him 
with those traits of character by which he may 
immediately conduct himself in a world new 
to him with sufficient restraint. 


With the almost explosive advances in medi 
cine, and social and economic advances, many 
new problems are created, so those who live 
in the next fifty years will perhaps have even 
greater problems to resolve. The old proverbs 
still hold good: “There is no new thing under 
the sun”, and “Sufficient unto the day is the 


evil thereof”. 
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PUBLIC HEALTH PROGRESS SINCE 1905 


G. S. T. Peepues, M. D., M. P. H. 
Columbia, S. C. 


n his annual report of 1905, Dr. T. Grange the best approach to the solution of health 
| Simons, Chairman of the South Carolina problems is, as the word “consent” indicates, 

State Board of Health, stated that “small- through the voluntary cooperation of an en- 
pox has prevailed in many sections of the — lightened public. 
State for the past five years, but at last legisla- The evolving public health pattern of today 
tion for ‘compulsory vaccination’ has been is clearly shown in the parade of years since 
secured and we trust progress may now be 1905. In 1908 the State Board of Health began 
made in stamping out the disease. In each an organized campaign against pellagra. In 
county in the State there has been appointed 1909 the State Bacteriological Laboratory was 
1 competent physician as agent of the State established. In 1912, with support from the 
Board of Health, and it will be his duty to take Rockefeller Foundation, extensive work was 
proper and active measures to stamp out the done in rural areas in an effort to wipe out 
disease as soon as it is reported to him and, by hookworm disease. The State Bureau of Vital 
| proper physicians, to enforce vaccination. The Statistics came into being in 1914, the year 
Board of Health is required by law to make a which also marked the beginning of malaria 
charge of 10¢ for vaccination to all who are control with the United States Public Health 
ible to pay it.” Service study at Hartsville of the relationship 


vn of impounded waters to the prevalence of 
On April 13, 1955, it was announced that “the ; 


South Carolina State Board of Health is ready 
to adminster the Salk Polio Vaccine, deciared 


malaria. The year 1915 saw the creation of the 
State Tuberculosis Sanatorium. In 1916 a Divi- 
pai : 4 t sion of Rural Sanitation and County Health 
) effective by a licensing committee April 12, to : ale s 
’ ; ; Work and county health units in Orangeburg 
) ll first and second grade school children in a ; ; 
and Greenwood Counties were established. 
In the period from 1922-29 the State re- 


ceived an increase in the budget from the 


the State who have consent certificates signed 
by their parents as soon as the vaccine is re- 
) eived. The 46 county health departments, 





; Federal Government through the Sheppard- 
vith the cooperation of the schools, medical gees ; : 
ne Towner appropriation and this made it pos- 

ind nursing associations and the local chap- , ‘ 
sible during these seven years to increase the 


P ters of the National Foundation for Infantile 5 : ; 
x : age scope of the generalized health program, with 
y l’aralysis, have scheduled clinics and arranged. ; ae 
Pepe : : its emphasis on maternity and infant work. 
. or administering the vaccine as soon as the . 


From 1930 to 1935 the very existence of the 


accine is received from the National Founda- . ; 
State Board of Health was endangered because 


n ion, which is donating the amount necessary Me a 

: tl — ee “ of economic stress. In 1935, the health picture 
) or the vaccination program. : : 

. PFO began to brighten and the State stood on the 


Fifty years have passed between the con- threshold of great expansion in every area. 
juest of smallpox with “compulsory vaccina- Also in this year the Social Security Act was 
ion” and the beginning of victory over polio passed by the Federal Government. Federal 


) vith “Salk Polio Vaccine administered to chil- funds were provided the State through this 
. tren who have consent certificates signed by Act in its Title V, Grants to States for Maternal 
“ heir parents.” And in the two words, “com- and Child Welfare (which included crippled 
” uulsory” and “consent”, we have the story of — children) and in Title VI, Public Health Work. 
4 wublic health progress in South Carolina. In The State was called upon to match the Fed- 
" 


1905, the accepted approach to the solution of — eral funds. This marked the beginning of 
iealth problems was through the enactment tremendous expansion in public health as a 
nd enforcement of health legislation. Today. whole in South Carolina. 
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The Social Security Act gave impetus to ex- 
panded programs for the diagnosis and treat- 
ment of cancer, tuberculosis, venereal diseases, 
the 
establishment of clinics for prenatal and post- 


and crippling conditions of children; 
natal patients, infants and pre-school children; 
a dental education program and limited dental 
clinic service; rodent control; the acquisition 
and operation of the South Carolina Con- 
valescent Home for Crippled Children in 
Florence; enlargement of the scope of the 
sanitation program; full-time health units in 
each of the 46 counties; the development of 
a program of heart disease control; the DDT 
residual spraying of rural homes and outbuild 
ings for malaria and insect control; diagnosis 
and treatment clinics for rheumatic fever pa- 
tients; the advent of sodium fluoride therapy 
to prevent dental caries and the fluoridation of 
municipal water supplies; legislation for an 
effective rabies control program and the begin- 
ning of annual state-wide mass inoculation of 
animals against rabies; the establishment of a 
system of morbidity reporting from practicing 
veterinarians; the creation of the South Caro- 
lina Water Pollution Control Authority; hos- 
pital and health center construction and hos- 
pital licensing; the establishment of a merit 
system for personnel administration of em- 
ployees; expansion of the scope of the public 
health education program. 

Great progress can also be noted in one of 
the basic functions of public health, com- 
municable disease control, through the. sta- 
tistical data available in the Bureau of Vital 
Statistics. Since 1916, the first year for which 
statistical data which is to any degree com- 
plete and accurate is available, there has been 
a steady decline in the deaths due to malaria. 
typhoid fever, diphtheria, whooping cough, 
pellagra, scarlet fever, syphilis, tuberculosis 
and dysentery. By 1950, cholera and smallpox. 
which used to take a heavy annual toll, had 
ceased to be public health problems. It should 
be pointed out, however, that an upward trend 
in the so-called chronic diseases—cancer, heart 
diseases and diabetes—can be discerned. Can- 
cer deaths have risen from 562 in 1916 to 1.687 
in 1950; diabetes from 74 in 1916 to 224 in 


1950; and in the past twenty vears diseases of 
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the circulatory system have risen from 3,096 
deaths in 1930 to 5,415 in 1950. 

In 1905 the 
State Board of Health was composed of seven 
the the 
Comptroller-General. met 


Executive Committee of the 


physicians, Attorney-General and 
The 


quarterly, and in addition, the members served 


Committee 


on standing committees which functioned in 
these areas: ordinance and sanitary code, en 
demic and epidemic diseases, registration of 
vital statistics, quarantine, sanitary condition 
of state penal and charitable institutions, sani 
tary inspection of schools, and local and sub- 
boards of health. Appearing in the availabl 
official records of that year are these items: 
“transfer of the State quarantine station to the 
United States Public Health and Marine Hos 
pital Service;” “a system of railroad inspection 
was instituted by Georgetown, Charleston and 
Beaufort to protect themselves from the intro 
duction of yellow fever;” “all local boards of 
health shall forthwith quarantine such con- 
tagious diseases as smallpox, diphtheria and 
scarlet fever;” “typhoid fever will ever be with 
us as the result of widespread and continuous 
contamination of the cisterns used for drinking 
supply.” 

In 1908 the 
through an Act the position of a full-time State 
Health Officer. Since the passage of this Act 
South Carolina has had only four State Health 
Officers, namely, Dr. C. F. Williams, Di 
James A. Hayne, Dr. Ben F. Wyman, and Dr 
G. S. T. Peeples. 
the the State Board of 
Health's Executive Committee has expanded 


General Assembly created 


Through years 
to include a pharmacist (1907), a dentist 
(1927) and a nurse (1949). The Executive 
Committee in monthly meetings determines 
the policies, regulations and programs of the 
State Board of Health, which employs mor« 
than 750 full-time public health workers in 
central administration and county health de 
partments. 

In 1900 the State Board of Health supervised 
the expenditure of $23,125.00. In 1953-54 the 
State Board of Health supervised the expendi 
ture of $4,071,467.00, of which $939,683.0( 
represented Federal funds, $2,268,340.00 Stat 
funds. and $863,444.00 local funds. In addition 
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he State Board of Health supervised the ex- 
venditure of $3,865,414.00 for hospital con- 
truction, or a grand total of $7,936,881.00. 


Public Health looks back from whence it 
has come to move forward to meet the health 
problems of tomorrow. 


FIFTY YEARS OF SURGERY IN 
SOUTH CAROLINA 


FREDERICK E. Krepe., M. D.° 
Charleston, S. C. 


he past fifty years have been marked by 
T great advances in the art and science of 
surgerv. There has been a wide ex- 
pansion of conditions for which surgical treat- 
nent can be accomplished and a correspond. 
ng increase in the safety of operations. Prac- 
tically all regions of the body can now be ap 
proached with relative impunity. Whereas 
inatomy and to some extent pathology were 
the chief basic science props for the surgeon 
ifter the turn of the century, now the newer 
philosophy for the total care of the patient re- 
quires him to have know-how in the fields of 
physiology, pharmacology, bacteriology and 
chemistry as well. 
It is of interest to peruse the pages of our 
State Journal and to note not only the changing 
jicture of articles in the surgical field but also 
the similarity of many problems then and now. 
in 1905 there were four papers on appendicitis 
»y Dr. A. B. Baker, Dr. Le Grande Guerry, Dr. 
I’. L. Potts and Dr. T. P. Whaley. All were in 
ivor of early operation but Dr. Guerry noted 
he high mortality in late cases and advocated 
he conservative treatment of Dr. Albert Ochs- 
er for cases seen after the third day of the 
isease. Dr. A. J. Buist described appendi- 
ostomy for irrigation of the colon; while many 
ears later Dr. W. H. Prioleau, now our Presi- 
ent-Elect, established the procedure of an 
ppendicocecostomy tube as a vent in cases of 
dvanced appendicitis. Also in 1905 Dr. Man- 
ing Simmons reported a case of feeding 
astrostomy for stricture of the esophagus and 
r. R. S. Cathcart a case of cure of hernia by 
iedial abdominal section. This was the year 
hat Dr. Will Mayo was elected president of 


he American Medical Association to be fol- 


Medical College of South Carolina and the Roper 
Hospital 


lowed in succeeding years by many another 
surgeon interested in giving his time and abili- 
ties to the problems of organized medicine on 
national, state, and local levels. 

In the year 1906 the Journal records the 
opening ceremonies on February 19 of the 
“New” Roper Hospital which has served as the 
teaching hospital of the Medical College for 
nearly fifty years. This three story structure, 
still in use, required only eight and one half 
months for erection. It was announced that the 
private rate for a ward bed would be one dol- 
lar per day. Tempora mutantur! Also in 1906 
Dr. C. B. Earle discussed division of surgical 
fees and took a stand against it as being 
inimical to the best interest of the patient. This 
was seven years before the establishment of 
the American College of Surgeons whose con- 
tinued stand against this practice has blos 
somed into an intensive campaign under the 
directorship of Dr. Paul Hawley in the past 
several years. In 1906 Dr. A. J. Buist proposed 
operative intervention for post-traumatic epil- 
epsy in days when neurosurgery was in its 
infancy. 

Dr. S. C. Baker of Sumter was elected presi- 
dent of the State Association in 1908. His 
father had been a classmate and close friend 
of Dr. Marion Sims at the Medical College. Dr. 
Baker published a paper on the use of X-Ray 
in the treatment of fractures during 1908, some 
years before Dr. Thomas A. Pitts established 
radiology as a specialty in South Carolina. In 
1909 Dr. W. B. Black of Greenville proposed 
that “every case of gallstones should be 
operated upon.” This then radical view has 
many proponents today especially during an 
acute attack. A news item in 1910 records that 
Dr. Frank H. McLeod of Florence, seized 
with pain in the right lower quadrant “left 





HE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 197 











on the first train to Baltimore for an operation 
for appendicitis.” This was before his son, the 
late Dr. James McLeod, and others had estab- 
lished Florence as a medical center for that 
area, which would have made that trip un- 
necessary. 

In 1915 there began an increasing interest 
in the early diagnosis and treatment of can- 
cer. At the behest of the American Society for 
the Control of Cancer, now the American Can- 
cer Society, one issue of the Journal was 
termed a “Cancer Number.” Dr. J. R. Young 
of Anderson advocated early operation for 
carcinoma of the cervix in 1915. While radia- 
tion became the method of choice in sub 
sequent years, the pendulum has now swung 
back. Today surgery, even of a radical nature, 
has returned as the best procedure for curable 
cases. In the same issue of the Journal Dr. 


C. R. May of the 


necessity of adequate pelvic examination for 


Bennettsville described 


the early diagnosis of uterine malignancy. Dr. 
Young, forty years after his important early 
paper, remains active in the cancer field as 
Chairman of the Cancer Commission of the 
State Board of Health and as a member of the 
of the Board of the 
American Cancer Society. 


Executive Committee 

Genito-urinary surgery became a prominent 
specialty in South Carolina and remains so to- 
day under the leadership of Dr. J. J. Ravenel, 
Dr. Lawrence Thackston and others. As early 
as 1920 Dr. G. T. Tyler of Greenville, a general 
surgeon of broad interests, reviewed the status 
of kidney surgery at that time. At the annual 
meeting on May 7, 1930 with Dr. K. M. Lynch 
presiding, Dr. T. M. Davis of Greenville pre- 
sented his epoch making paper entitled “Re- 
section of Prostate Gland Obstructions.” Per- 
haps more than any other Dr. Davis deserves 
credit for development of the modern opera- 
tion of transurethral prostatic resection with 
the so-called Bovie-Davis electro-surgical unit. 
In 1935 Dr. Davis reported in the American 


Journal of Medical Sciences 748 cases treated 
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by this method. 


Not all the observations and opinions voiced 
in the Journal by various surgeons have stood 
the test of time and receive general acceptance 
today. As late as 1935 one observer advocated 
in the treatment of the acute abdomen “also 
small, low, easy enemas of saline or soapsuds 
to relieve the lower bowel—say one quart in 
an adult.” Another advised the use of gasoline 
fumes for anesthesia “when the ether ran out.” 

An editorial in 1950 listed a Roll of Hono: 
of those who had worked hard and valiantly 
for the State Medical Association. Included in 
this list were surgeons: Dr. A. Johnston Buist 
Dr. George Bunch, Sr., Dr. R. S. Catheart, Dr. 
le Grande Guerry, Dr. Douglas Jennings, Di 
]. Wilkie Jervey and Dr. James McLeod. To 
these one might add as contributors to the ad 
vancement of surgery the names of Dr. Roge1 
Doughty 
stimulated interest in valvulotomy for relief of 


and of Dr. Horace Smithy, who 


stenosis of the heart valves. 


Teday, in addition to participation in medi 


cal societies on county, district, and state 
levels, surgeons have their own state groups in 
surgery and in the specialties. The South Caro- 
lina Chapter of the American College of Su 
geons was chartered number three in the na 
tion. The charter declares that any Fellow of 
the College in the state may join it if he de 
sires. Attendance at the annual meetings has 
become open to all interested. There is also a 
travel club called the South Carolina Surgical 
Society whose membership is restricted to 
diplomates of the American Board of Su 


gery. 

In summary, personalities and incidents in 
the progress of surgery in South Carolina dur- 
ing the past half-century have been reviewed 
particularly as revealed in the pages of the 
Journal of the South Carolina Medical Associa 
tion. 
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FROM HANDMAIDEN TO COLLEAGUE; 
PHARMACY COMES OF AGE 


J. Hampton Hocu® 
Charleston, S. C. 


n the fifty years which have elapsed since 
| the founding of the Journal of the South 
Carolina Medical Association, great ad- 
vances have been made by pharmacy. One 
need only mention some of the conditions pre- 
vailing in 1905 to realize how far we have 
come from those days. 


The inadequacies of measures to control the 
purity and quality of medicaments, the wide- 
spread sale of many nostrums and the un- 
restricted sale of narcotic drugs, the lack of 
legal status for the U. S. P. and N. F., are items 
that come to mind immediately as a part of the 
“old” days that were not so good. The out- 
standing developments in pharmacy over the 
last half century have been in and from the 
advances in pharmaceutical education and re- 
search. Professional progress springs from pro- 
fessional education; and the progress in phar- 
maceutical education has been most note- 
worthy. The general lack of high educational 
requirements for admission to a two-year 
course in pharmacy, even acceptance into 
practice from apprenticeship alone, in the 
early years of this century serves to point up 
today’s adoption of a fifth year of collegiate 
study as the minimum, soon to prevail for a 
degree in pharmacy. The ever wider re- 
sponsibilities which have been placed on the 
pharmacist have required a corresponding 
broadening of his education and training. 


The growth of specialization within the 
pharmaceutical body has been very significant 
in the last five decades. Ever increasing num- 
bers of pharmacists have engaged in the mani- 
fold phases of pharmaceutical research, in 
operating prescription shops, in serving as hos- 
pital pharmacists, and functioning as profes- 
sional representatives of pharmaceutical manu- 
facturers. The majority of pharmacists today 
still find the role of serving their communities 
as a neighborhood pharmacist most rewarding. 


°School of Pharmacy, Medical College of S. C. 


However, the number so engaged is, percent- 
age-wise, less than it was fifty years ago. 

The distribution of medicaments from 
manufacturer to consumer has continued to 
grow in efficiency and economy, a reflection of 
the advances in the technology of marketing. 
And today the public and pharmacy’s sister 
professions are served all along the distribu- 
tion chain by pharmaceutical specialists. 

Research is a word that has been loosely 
used and frequently abused. Nevertheless, it 
is the correct term to characterize the activity 
in which pharmacy has progressed fastest and 
farthest. From a relatively insignificant posi- 
tion fifty years ago, the development of this 
area of pharmaceutical endeavor has grown to 
a status and stature that is most remarkable. 
American pharmaceutical firms now expend an 
estimated 100 million dollars a year on pure 
research; this in contrast to an insignificant ex- 
penditure in 1905. Pharmaceutical control and 
pharmaceutical development are two fields of 
this research area. 

The passage, in the last half century, of 
effective federal and state laws, which insured 
pure and active drug products, was a great 
stimulus for attaining our present high stand- 
ards for drug products. Also, narcotic and 
other dangerous drugs have come under legal 
controls to more effectively protect the public. 

Devising and refining our standards of qual- 
ity: purity and strength for an ever increasing 
array of medicinal agents and preparations 
has gone hand-in-hand with their introduction 
into the materia medica. Biological standard- 
ization of drugs had scarcely begun in 1905; 
today it is both commonplace and far superior 
to the best procedures of a generation ago. 
Chemical and physical methods of drug 
evaluation have likewise progressed to a state 
of minuteness and accuracy scarcely dreamed 
of at the turn of the century. The present wide 
use of highly refined instruments for this pur- 
pose has eliminated much of the human error 
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as well as extended the range of capabilities 
in this aspect of pharmaceutical control. 

The job of discovering or inventing new 
and useful drugs whether they be biologicals, 
synthetic organic compounds or natural prod- 
ucts such as alkaloids and hormones remains 
a principal part of pharmaceutical research. To 
enumerate the multitude of new substances 
introduced into medicine since 1905 would re- 
quire many pages. Several drugs which were 
introduced in the first decade of the twentieth 
century are still important, e. g. epinephrine, 
barbiturates, procaine, carbon dioxide, but 
obsolescence has overtaken most of them. The 
rate of drug obsolescence grows greater with 
each passing year, and like the flowers of the 
field, they flourish and die and the names 
thereof are soon forgotten. Surveys show that 
90% of the prescriptions filled today call for 
drugs that are less than ten years old. 

The tendency to exhibit new drugs as stand- 
ard tablets, capsules and injections has led to 
a decline in other dosage forms. Triturates, 
pills, powders, fluidextracts, and_ tinctures 
have gradually succumbed to the standard 
dosage forms. Syrups, elixirs and mixtures re- 
main as alternative forms of administration; 
however, the vehicles and flavors used and the 


stability of these preparations have improved 


vastly during a fifty year span. 

New substances require new processes; they 
go together even more than ham and eggs. 
The fine skill required to devise ways and 
means of producing pure and potent drugs in 
adequate quantities and at a price the patient 
can afford has been wonderfully developed by 
the pharmaceutical industry in five decades. A 


revolution in the treatment of disease has come 
through the discovery and mass production of 
“wonder” drugs. Research on prolonging drug 
action and reducing the number of injections 
or other dosage forms is a pharmaceutical re- 
finement of recent vintage. Tablet coatings 
have been developed from the gelatin, white 
sugar and chocolate coat to a wide variety of 
attractive colors. The modern tablet may be 
wrapped in more layers than the lady of 1905 
had petticoats, but any desired solubility 
characteristic can be built into modern coat- 
ings. New and improved ointment bases, care- 
fully buffered and isotonic collyria, and more 
efficient been 
evolved for providing safe and effective medi- 
ration. 

The pharmaceutical manufacturer has taken 
over many of the manual operations previously 
performed in the individual drug store. The 
growing centralization of 


suppository vehicles have 


such 
under conditions of adequate control has been 
changing the practice of pharmacy. Today’s 
pharmacist works his head more and his hands 
less, in performing his function of guarding 
health and saving lives. Less compounding and 


operations 


more dispensing has not diminished his profes- 
sional responsibilities. The drug store has be- 
come a clearing house for health information 
to the public. The pharmacist behind his 
counter provides his colleague, the physician, 
with pertinent information on new therapeutic 
agents. Pharmacy and medicine working to- 
gether have contributed twenty years to the 
average life span since 1905,—an achievement 
that beckons to even greater cooperative ac- 
complishment. 
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RAUWOLFIA SERPENTINA IN 


HYPERTENSIVE PATIENTS 


\ PRELIMINARY REPORT 


Racpu R. CoLeman, M. D., F. A. C. P.* AaNp WiLL1AM Macuire, M. D.** 
Charleston, S. C. 


otanical drugs have long been used in the 
B treatment of hypertension. Among the 

most prominent of these were the green 
and white hellebores, mistletoe, and water- 
melon seed. While the value of many drugs 
so used is questionable, intensive research 
during the past ten years has shown that the 
hellebores (veratrum viride—green hellebore, 
and veratrum album—white hellebore) are 
potent and effective hypotensive agents. Per- 
fection of standardized alkaloidal extracts 
from veratrumt+ has added useful products for 
treatment of hypertension to the medical 
armamentarium. 

More recently serious attention has centered 
upon another botanical drug, rauwolfia ser- 
pentina. This ancient Indian drug has been 
used for many centuries by Ayurvedic prac- 
titioners, as well as in other indigenous systems 
of medicine in India. These physicians used 
the drug in the treatment of insanity and other 
nervous disorders, and were convinced of its 
usefulness. In 1949, Vakil' called attention to 
the value of rauwolfia serpentina in hyper- 
tension. The first report of its use for treatment 
of hypertension in this country was that of 
Wilkins, et al.2 These preliminary observations 
were confirmed by other investigators.3,4,5 
While Wilkins and his group originally used 
preparations of the crude drug, standardized 
alkaloidal extracts++ soon became available, 
and most of the subsequent reports refer to the 
use of alkaloidal extracts rather than the un- 
dependable crude drug products. 

The pharmacology of rauwolfia is presently 
under intensive investigation, and considerable 

° Assistant Professor of Medicine, Medical College of 

South Carolina. 


°°Teaching Fellow, Medical College of South Caro- 
lina. 


#Virloid; Riker; Vergitryl: Squibb: Provell Maleate: 
Lilly. 

*+7#Rauwiloid; Serpiloid; Riker Laboratories, Inc., 
Serpasil, Ciba. 


data has been developed. It has been shown 
that the drug induces a characteristic slowing 
of the pulse, nonsoporific sedation, and mod- 
erate reduction of blood pressure in hyper- 
tension. In man, each of these actions is mild.5 
Large doses in animals produce hypotension, 
bradycardia, sedation, and augmented in- 
testional motility.6 A feeling of tranquility, 
mood alleviation, and a calm sense of well 
being are probably the most characteristic 
actions of the drug in patients. Unlike bar- 
biturates, rauwolfia, in effective doses, does 
not induce sleep or loss of consciousness.3,5,7 
Physiological dependence has not been re- 
ported. 

Rauwiloid produces neither adrenergic nor 
ganglionic blockade. The hypotensive effect 
does not depend on peripheral action, and is 
evident clinically chiefly when the blood pres- 
sure is elevated,®,® thus it appears that rau- 
wolfia has a more marked effect upon ex- 
aggerated reflex mechanisms in hypertension 
than upon the homeostatic mechanisms re- 
sponsible for maintaining a normotensive 
state. Rauwiloid produces bradycardia which 
is independent of vagal activity. The resultant 
prolonged diastole allows more time for cor- 
onary filling, and also reduces the work de- 
mand on the heart muscle. 

In mild cases of angina, rauwiloid alone has 
been found to reduce significantly the nitro- 
glycerine requirements, exercise tolerance is 
also increased significantly. A recent report 
indicates that 60% of hypertensive patients 
with angina showed symptomatic improve- 
ment under rauwiloid therapy.'° Normotensive 
or hypotensive blood pressures are not affected 
significantly by rauwiloid. 

A number of alkaloids have been isolated 
from rauwolfia serpentina, these are listed in 
Table I. 


Much of the early data concerning the 
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pharmacologic action of these alkaloids is not 


valid. Good data is, however available for 


reserpine and for rauwiloid.® 
that 
represented the sedative principle of rauwolfia 


It was thought originally reserpine 
serpentina, later it was shown to possess brady- 
cardiac and hypotensive activity as well.''-'4 
More recently good data has been presented 
alkaloid, 


originally by Klohs, et al.'5 and its pharmacol- 


for a new rescinnamine, isolated 
ogy has been described by Cronheim, et al.'® 


Rescinnamine possesses hypotensive and 
bradycardic actions similar to Reserpine, but 
seems to be less sedative. 

TOXICITY: Rauwolfia serpentina, as well 
as its extracts, is remarkably nontoxic. Indian 
physicians have given one tola (180 grains) of 
the total drug, every day, in the treatment of 
insanity. Such large dosage produced a_re- 
versible syndrome, resembling Parkinsonism in 
some patients.'7 During the early investigation 
of the drug in this country, doses many times 
the effective therapeutic dose were given to 
many patients, for several weeks. There was 
no evidence of organ toxicity or development 
of a syndrome similar to Parkinsonism. Tre- 
mendous quantities have been ingested by in- 
dividuals attempting suicide with only brady- 
cardia and hypotension (which persisted for 
several weeks) as a toxic manifestation. 

In clinical practice side actions from stand- 
ardized alkaloidal extracts are rare and usually 
mild. Most frequently a transient gain in 
weight or nasal congestion or both is seen. Less 
frequently, drowsiness, giddiness, nightmares 
and headaches may occur. With the exception 
of weight gain, or nasal stuffiness, the inci- 
dence of side actions probably does not exceed 
the normal incidence of such events in a com- 
parable group of hypertensives treated with 
placebos. 

METHODS AND MATERIALS: At the 
start of this study, three preparations of rau- 
wolfia were available to us.*° Two of these 
products represent the crude root, and are 
subject to the disadvantages inherent in all 
crude drug products, i. e., the potency of the 
drug varies with the soil in which it is grown. 
°Serpina, Himalaya Drug Co., Raudixin, E. R. Squibb 
& Co. and Rauwiloid, Riker Laboratories, Inc. 
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the season of harvest, 


climatic factors, methods of manufacture, etc. 


geographical area, 
Thus we prefer to use standardized alkaloidal 
extracts with their advantages of uniformity 
and potency. 

The present study comprises 100 patients, 
consisting of 62 private patients and 38 clinic 
patients. The latter were from the wards and 
cardiac clinics of Roper Hospital. Various 
socio-economic strata are thus represented. 
The private patients were practically all white. 
and generally represented upper economic 
levels; in contrast the clinic patients were all 
negro, and of significantly lower status. This 
was reflected in the subjective responses to 
therapy, which were consistently better in the 
private patient group. The majority of patients 
(71 ) were over 50 years old. 

Some patients were excluded automatically 
from the study. These included (a) those with 
a history of a recent myocardial infarction, or 
(b) a cerebral vascular accident, and (c) 
those who evinced laboratory or clinical evi- 
dence of impending renal failure. We included 
patients with healed infarcts, or with histories 
suggesting old cerebral thrombosis, also one 
case each of chronic glomerulonephritis with 
hypertension, and hypertension persisting after 
svmpathectomy. 

The arbitary criterion for hypertension was 
a blood pressure of 160/90 mm. H¢g., or higher. 
prior to therapy. Routine study of the patients 
included a careful history; chest x-ray; ECG; 
fundoscopy. urinalysis, and renal function 
studies. 

Most of the patients had been treated pre 
viously for hypertension. Some of these were 
asymptomatic; in these the major objective of 
previous therapy had been to forestall com- 
plications. The previous therapy consisted of 
psychotherapy, veratrum alkaloids, sedation, 
potassium thiocyanate, hydralazine, and hexa- 
When 


started, all other hypotensive drugs were stop- 


methonium. rauwolfia therapy was 
ped. No special effort was made to avoid the 
psychotherapeutic implications inherent in the 
use of a new drug. 

The initial dose of serpentina was one tab- 
let daily for all patients. Private patients re- 
ceived 200 mg. daily of raudixin whereas clinic 
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patients received 400 mg. daily. All patients 
who received rauwiloid were given 4 mg. 
daily (one tablet twice daily). The safety of 
rauwolfia permits wide latitude in dosage: 
consequently there were variations in this dose 
scheme, depending upon subjective and ob- 
jective responses. 

Complete follow up studies were done in 
virtually all cases. 

RESULTS: Some degree of hypotensive re- 
sponse was seen in the majority of patients. A 
fall in pressure of over 40 mm. Hg. systolic and 
20 mm. diastolic was seen in 42%. 

The hypotensive action of the drug ap- 
peared slowly and was usually noted between 
the second and fourth week. While the hypo- 
tensive response was generally mild, we were 
very much impressed with the lowering of 
diastolic pressure in the majority of cases. 

About 25% of our patients had a significant- 
ly greater degree of lowering of blood pressure 
with rauwolfia than with any other hypo- 
tensive agent used previously. 

No significant difference in hypotensive 
the 


dosage 


between three 
the 


equivalent. However, side actions were sig- 


action was apparent 


preparations used when was 
nificantly lower when the alkaloidal (alsero- 
xylon® ) fraction was used. 

Of the total number of patients, 47“ had 
relatively uncomplicated hypertension, with 
no greater than Grade I eyeground changes. 
The remaining 53‘ had some complications, 
such as cardiomegaly, impaired renal function. 
and significant retinal changes (Grade II or 
above.) We were pleasantly surprised to see 
a better hypotensive response in the larger 
group (53% ) who had complications. 

One of the most consistent and 
ictions of the drug was to decrease the pulse 
rate. The bradycardia usually reached its max- 


useful 


imum in about three weeks, and was then well 
maintained. We rarely saw a pulse rate below 
30. The normal response to exercise was not 
abolished. The 
companied by significant changes in the ECG. 


bradycardia was not ac- 
No evidence of postural hypotension was seen 
in any case. We did not attempt to counteract 
the bradycardia with atropine. The present 


°Rauwiloid, Riker Laboratories, Inc. 
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evidence indicates that this bradycardia is not 
of vagal origin. 

SIDE ACTIONS: Some minor side effects 
were reported by the majority of patients. As 
was to be expected, the incidence of such re- 
ports was higher in the private patient group, 
and was also higher in the patients receiving 
the crude drug. 

Lassitude, fatigue, and weakness were re- 
ported by 54% of the patients. As a rule, the 
more suggestible patients reported the severest 
side actions. 

Increased frequency in bowel movements 
was reported by 297, however, this warranted 
temporary discontinuance in only 27, and in 
most cases this action was considered bene- 
ficial by the patients. This side action was 
largely confined to the patients who were tak- 
ing the crude drug. 

Nasal congestion was reported by 23%. It 
usually responded to dosage regulation. 

Somnolence was reported by 34%, this was 
not, however, accompanied by improved sleep- 
ing habits. Vivid dreams were reported by 
17%, and were considered unusual by most of 
these. 

Other less frequent side actions were nausea 
(6% ); (4%). 


Paresthesias and mild mental confusion, were 


and flatulence and anorexia 
seen rarely. Increased appetite was reported 
by 407. Weight gain was moderate, but was 
significant, since many were on a reducing 
diet for obesity. In one patient who was under- 
weight, this was a distinct advantage. No dis- 
turbance in thyroid function was seen. 
DOSAGE: Our experience indicates that the 
drug is slowly cumulative, and excreted slow- 
ly. With smaller dosage maximum hypotensive 
effect may not be achieved for 6 to 8 weeks. 
Doubling or even tripling the effective dose 
does not affect the hypotensive action sig- 
nificantly, but does increase side actions. The 
relation of the dose to the onset of side actions 
varies greatly with the individual patient. A 
question as yet unsettled is whether a satura- 
tion dose, followed by smaller maintenance 
dosage, would be a good therapeutic scheme. 
Our present data indicates that it is advisable 
to give smaller dosage and wait a little longer 
for results. Subjective improvement is gen- 
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erally prompt and gratifying objective im- 
provement will usually follow at a later date. 
DISCUSSION: We realize that the number 
of blood pressure readings is inadequate, and 
we would have preferred to have more than 
one reading per week. We are reporting our 
fall in 


than 


terms of maximum blood 


achieved, 


results in 
pressure rather average or 
mean fall in pressure. However, we were quite 
overwhelmed by the amount of mathematics 
that would have been involved in either of the 
two latter methods. We felt further that the 
number of cases sudied was inadequate to 
apply statistical criteria. 

A prolonged control period, without therapy, 
or with placebos alone would also have been 
data. 


principally observations made on the same pa- 


desirable. We have used, for control 
tients while they were under other forms of 
therapy. 

The follow-up period is not long enough in 
many cases. Neither is the age group repre- 
sentative enough to give a good cross-sectional 
result. 

The subjective responses of hypertensive pa 
tients are always difficult to quantitate. We 
know of no adequate measuring stick to 
evaluate the suggestibility of patients, particu- 
larly those with labile blood pressure. We have 
not attempted to evaluate the effects of psy- 
chotherapy. Such factors also interfere with 
evaluations of “double-blind” studies. 

Our study, as have vitrually all others, in- 
dicates that rauwolfia alone is of substantial 
value in the milder, labile, and neurogenic 
types of hypertension. It also has excellent 
value when used as an adjunct together with 
more potent hypotensive agents, in the more 


severe types of hypertension. In this respect. 
rauwolfia not only acts additively, but may 


also act synergistically with the stronger 
drugs. We agree with Wilkins'® that the bene- 
fits of such combination therapy include not 
only a potentiation of the hypotensive action, 
but also an amelioration of some of the toxic 
side actions of the other drugs. Finnerty’? has 
reported that when Rauwiloid is added to 
Veriloid, the dosage requirements of Veriloid 
are reduced, and the therapeutic margin be- 
tween the therapeutic dose and _ side-action- 
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producing dose is widened significantly. Simi 
lar results were seen when Rauwiloid was 
combined with Apresoline or Hexamethonium. 
Much the same_ results were reported 
by Webster.2° Ford and Moyer® reported that 
when Rauwiloid was added to Hexamethoni- 
um, the dose of Hexamethonium could be re- 
duced, and the blood pressure was better 
stabilized. 

Our present thought is that rauwolfia alone 
is worth a trial of at least six to eight weeks 
before starting combination therapy since it is 
not possible to predict in advance which pa- 
tient will obtain a significant lowering of dia- 
stolic blood pressure. The toxicity of the drug 
is insignificant and while side effects may be 
seen they are rarely of real consequence. 

Furthermore, rauwolfia alone is of great 
value in the hypertensive patient with heart 
consciousness and rapid heart action, since 
this symptom was controlled most consistently. 
If the drug alone does not produce an ade- 
quate response, after a reasonable period, then 
combination therapy should be instituted. 
SUMMARY AND CONCLUSIONS: 

1. One hundred hypertensive patients were 
treated with preparations of Rauwolfia 
serpentina for periods of six months or 
more. 
Forty-six patients achieved significant 
symptomatic benefit. 
A moderate fall in blood pressure occurred 
in over half of the patients. The fall in 
diastolic blood pressure was _ particularly 
impressive. 
The drug alone appears to be of greatest 
value in mild hypertensives where tachy- 
cardia and heart consciousness 


are pre- 


dominant symptoms. However, hyper- 
tensives with complications such as cardio- 
megaly, renal damage and retinal changes 
responded equally as well to the drug as 
those without these complications. 

A bradycrotic effect was noted in practically 
all of the patients treated, in 526% a drop in 
pulse rate of 20 beats per minute or more 
was achieved. 

Side effects included lassitude and fatigue. 
somnolence, nasal congestion and diarrhea. 
These were usually mild, and rarely neces- 
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sitated stopping the drug. They were least 
troublesome with purified alkaloidal ex- 
tracts. 

. Weight gain occurs due to an appetite 
stimulating effect. No depression of thyroid 
function is seen. 

. Rauwolfia alone may be inadequate in 
chronic, severe, or fixed hypertension. In 
such cases it should be combined with more 
“Veriloid,” hexa- 


potent agents, such as 


methonium, or apresoline. 


NAME 


Ajmaline 
Ajmalinine 
Ajmalicine 
Serpentine 
Serpentinine 
Isoajmaline 
Neoajmaline 
Rauwolfinine 
Reserpine 
Sarpagine 
Rescinnamine 
Isorauhimbine 
Reserpinine 


TABLE II 


TABLE I 
EMPIRICAL FORMULA ISOLATED BY 


CxHa»O.N: Siddiqui & Siddiqui 
CxH»O;N: Siddiqui & Siddiqui 
CxuHxO:N: Siddiqui & Siddiqui 
CuH»O:N: Siddiqui & Siddiqui 
CuH»O:N: Siddiqui & Siddiqui 
CxH»O2N, Siddiqui 

Cx»HxeO2N: Siddiqui 

CivHxO:N: Chatterjee & Bose 
CaxHpOoN: Muller, Schlittler & Bein 
CwH ON: Stoll & Hofmann 
CwsHwO.N:  Klohs, Draper and Kelle: 
Cz;H2sO;N2 Hofmann 

CxxH»O.N:- Schlittler 


Decrease in Pulse rate during Rauwolfia Therapy 


No. with 
decrease in 
pulse rate 


100 89 18 


0-9 
Beats 
Min. 


Total No. 
of Patients 


10-19 
Beats / 
Min. 


19 


20-29 
Beats 
Min. 


37 


TABLE III 
Weight Gain during Rauwolfia Therapy 


0-2 
Ibs. 


Total No. 
of Patients 


100 76 18 


No. Experiencing 
weight gain 


2-4 
Ibs. 


31 


4-6 
Ibs. 


15 


TABLE IV 


Estimate of Symptomatic benefit from Rauwolfia Therapy 


Total 


Private Patients: 62 
Clinic Patients: 38 
Total: 100 
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LEONHARD RAUWOLF 


]. Hampton Hocu 





Charleston 


he prominence recently achieved by the 
T Indian drug Rauwolfia brings to the 
fore the name of a sixteenth century 
physician who is generally remembered as a 
botanist rather than as a physician. His con- 
tribution to botany stemmed from an extended 
trip he made to the Near East. About a 
hundred years after his death he was honored 
by having his name selected for this genus of 
plants. The French botanist Charles Plumier 
(1646-1707), who thus remembered Rauwolf, 
was himself a botanical explorer and made 
three trips to the West Indies and America to 
study the flora. The new American plants 
which Plumier named Rauwolfia did not in- 
clude the species now so well known. 
Leonhard Rauwolf was born in Augsburg, 
Germany in 1540 or 1541, the son of a well-to- 
do merchant. He studied in France and re- 
ceived his medical degree at Valenciennes in 
1562. Here he had secured a good preparation 
for his later botanical work. He returned to 
Italy and 
Switzerland, botanizing along the route and 
visited a while with Conrad Gesner. After a 
few years of medical practice in Augsburg he 
moved to Aich and later to Kempten, but ap- 
parently was too restless to stay in one place 


his native Augsburg by way of 


very long. A brother-in-law had important con- 
the and Rauwolf ac- 
cepted his offer to travel to Syria; tensions and 
difficulties in his homeland at this period 
probably contributed to this decision. Going 
to Marseilles by way of Milan, he embarked 
(September, 1573) upon a journey that lasted 
more than two years. Travelling over the Near 
East and western Asia, Rauwolf finally re- 
turned to Augsburg in February, 1576. 

The city fathers made him director of the 
plague hospital and he soon achieved a great 
reputation as a practitioner.’ In 1582 he wrote 
up his travels 


nections with Levant 


which published at 
Laugingen in 1583. This publication, reprinted 
in Dutch and English as well as German, shows 


were 


1A formula, Rauwolf's for Conserva Hederae terrestris 
was included in the sixth edition (1613) of the Augs- 
burg Pharmacopoeia; it was recommended against the 
plague 
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Rauwolf to have been a careful observer. His 
full-page woodcuts of the plants he described 
were good, natural illustrations and quite a 
few were borrowed for printing in othe 
botanical works. The very lengthy title of Rau 
wolf's book of travel can be translated and 
condensed as, “A true description of the jour 
ney of Leonhart Rauwolf, doctor of medicine 


and city physician of Augsburg, ---- in the 
Orient, particularly Syria, Judea, Arabia, 
Mesopotamia, Babylonia, Assyria, Armenia, 


ete. _ showing some very fine foreign and 


exotic plants — All of which he has in 
quired about, seen and observed —_------ 

The famous Augsburg physician Adolf Occo 
as well as Leonhard Rauwolf were both re 
lieved of their municipal posts in 1588 because 
of their opposition to the Gregorian calendai 
and to the method of appointing the clergy. 
Linz and became 
“physikus” there. Subsequently he served as a 


Rauwolf then moved to 
field surgeon with Austrian troops fighting the 
Turks. While on this duty he died of dysentery 
in 1596 at the siege of Hatvan, Hungary. 
Rauwolf was an excellent judge and ob 
server of plant life in his own land as well as 
Mesopotamia. Also he described medical mat 
full 
remedies, and may have been the first traveller 
the 


ters in detail, both case histories and 


who described coffee drinking of the 
Turks. 

The plants Rauwolf collected in his travels 
were placed “on paper” and this herbarium of 
his is still in existence. First of all it became 
the property of the Elector of Bavaria, then it 
finally 
brought to Holland by Isaac Vossius; it is now 


disappeared in Sweden and was 
at the University of Leyden. It contains 515 
plants of which over 30 were unknown in 
Europe before Rauwolf’s day. Dr. J. F. Grono 
vius of Leyden included the collection in his 
“Flora orientalis” (1755). 

Information about Leonhard Rauwolf, in 
English, is scarce. Some of the data included 
herein was derived from a recent article by 
G. H. Klévekorn in Medizinische (Stuttgart ) 
No. 13, March 28, 1953. 
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CONGRATULATIONS 


The Journal, for half a century, has pub- 
lished scientific articles and recorded the hap- 
penings of the Association. The Journal has 
more than justified its existance and actually 
is a history of the Association and its growth 
for fifty years. 

The names of Dr. E. A. Hines, Dr. Julian 
Price and Dr. J. I. Waring, successive editors, 
are inseparable in our minds with The Journal. 
They have all had an important part in shaping 
and developing The Journal, of which we are 
justly proud. 

Many evidences are present of continuous 
growth and maturity during these fifty years. 
The accomplishments for the next fifty years 
should be even more pleasing with the firm 
foundation already established. 

The editors are dependent upon the mem- 
bers for material. Each member can help, not 
alone by submitting articles, but by supplying 
ideas, constructive criticism and loyal interest. 
The success of The Journal is, therefore, de- 
pendent on each one and the continuation of 
the vigorous progressive policy of the Editorial 
Staff. They have done a magnificent job for 
which we congratulate them and offer our sup- 
port and best wishes. 

QO. B. Mayer, M. D. 


NATUROPATHY 

Developments in the progress of the Bill to 
outlaw Naturopathy in South Carolina in the 
latter weeks of the Legislative Session were 
interesting, if not entirely satisfactory. Follow- 
ing passage of the Bill by the House of Rep- 
resentatives with only one minor amendment, 
the Bill was read the first time in the Senate 
and referred to the Committee on Medical 
\ffairs. It was well known in advance that the 
core of strong opposition to the measure was 
centered in this Committee and that the likeli- 
hood of its being reported out favorably was 
extremely small; in fact, there was every reason 
to believe that some members of the Com- 
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Editorials 


mittee might undertake to hold the Bill in- 
definitely. 


As a matter of fact, however, no unreason- 
able delay occurred here, and a Public Hear- 
ing on the measure was set for the afternoon 
of Tuesday, April 19, approximately two weeks 
from the time the Bill was received by the 
Committee. This Hearing was attended by a 
large number of doctors and many of their 
wives and friends. The Senate Chamber was 
filled, including the balconies, and although its 
capacity was much smaller than that of the 
House of Representatives, the representation 
on the part of the medical profession and its 
supporters left nothing to be desired. After a 
lengthy session lasting three hours that after- 
noon, it was necessary to continue the Hearing 
to allow opportunity for a full presentation by 
the opponents and for reply by the proponents 
of the Bill, and the second day’s Hearing was 
set for Tuesday of the following week, April 
26. At that time the Hearing was completed 
and following this the Committee went into 
executive session and reported out the Bill the 
same afternoon. 


The Committee's prompt action was gratify- 
ing but the form of its recommendation left a 
great deal to be desired. Actually, our sup- 
porters on the Committee outnumbered those 
who were opposed to the Bill and had it been 
possible to obtain a vote on the measure as it 
came from the House that afternoon, we are 
advised that the majority would have been in 
favor of a favorable report. In fact, however, 
the opponents were prepared to filibuster, and 
a proposal for a compromise report was 
actually recommended by one of those favor- 
ing our side. The Committee recommended, 


instead of repeal as proposed in the original 
Bill, that the authority of Naturopaths be re- 
duced and that they be placed in the same sta- 
tus which they occupied following passage of 
the original law in 1937. This would have con- 
fined them so far as their legal authority is 
concerned, to the use of such means of diag- 
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nosis and treatment as might conceivably be 
included within the term “natural” and ex- 
cluding all use of drugs and surgery of any 
kind. The Committee’s report went further. It 
recommended that only those Naturopaths 
who have been in active practice for at least 
ten years (whether in this State or elsewhere ) 
be permitted to continue and_ impliedly, 
through the repeal of certain sections of the 
Code, would have prevented the licensing of 
additional practitioners. The report reached 
the desk of the Clerk of the Senate on April 
28, and immediately thereafter an exhaustive 
survey was conducted by the members of 
Council, under the leadership of its Chairman. 
Dr. Joseph P. Cain, Jr., to determine the senti- 
the the Association 
throughout the State with respect to the com 
the Committee. This 
sentiment was found to be overwhelmingly in 


ment of members of 


promise proposed by 


favor of no compromise, but insistence upon 
the terms of the original Bill and outright re 
peal. Senators whose support we were depend- 
ing upon were contacted and it was found that 
approximately thirty of these were ready to go 
along with the profession in support of the re- 
peal statute. 

Under the excellent leadership of our friends 
in the Senate, the matter was set as a Special 
Order for consideration at 12:00 o'clock on 
Wednesday, May 11, and debate was com- 
menced at that time. The Chairman of Council. 
the Executive Secretary and several others 
left the Annual Meeting in Charleston and 
went to Columbia to be present. When the 
matter called 
notice that at the conclusion of the debate he 


was Senator Gressette gave 
would move to table the Committee’s recom- 
mendations. The expected filibuster developed 
rapidly, led by Senator Lewis Wallace of York 
and Senator Blease Ellison of Lexington 
County. After holding the floor for some three 
hours and a half, the opponents of the Bill 
secured adjournment for the day at 3:40 in the 
The filibuster the 
next few days, with our supporters sitting 
faithfully by and keeping the Senate in session 


afternoon. continued for 


as long as could be reasonably expected. 
It was not feasible, however, to undertake to 
break the filibuster in these, the closing days 
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of the session, with the members all anxious to 
be through with their legislative duties for the 
year and faced with the necessity of working 
out financial problems for the State, some of 
which are serious, in these final hours. The 
Session concluded, so far as statewide matters 
were concerned, on Friday, May 13, and one 
of the last acts on that day was the adoption 
of a motion setting the Bill for vote not later 
than 12:30 P. M. on January 25, 1956. It will. 
of course, retain its place on the Calendar, and 
this disposition means that the debate on the 
current reading must be concluded at that time 
if not sooner. 

Barring unforeseen developments, theretore 
and looking forward to substantially the same 
support which we have had thus far in the 
Senate, it can reasonably be expected that the 
measure will pass second reading on January 
25th of next year. The only remaining hurdle 
when that is accomplished will be its passage 
on third reading. Of course the opponents, if 
they are so disposed, can filibuster again and 
postpone considerably, the vote on final pass 
age. It is hardly likely, however, that they will 
be able to filibuster 
throughout the entirety of the 1956 Session 


conduct a_ successful 
We hope to maintain and perhaps increase our 
strength in the Senate in the interim. Ow 
efforts cannot be relaxed. They must be con 
tinued, for while the remaining steps are few 
they will require full strength of our forces fon 
accomplishment. 

At this writing, therefore, our time and effort 
thus far seem to have been well spent. The 
only amendment placed on the Bill in the 
House, was one which would permit one o1 
two Naturopaths in the State who are gradu 
ates of Grade B medical schools, and who hav« 
practiced medicine in the State in past years 
under the supervision of medical doctors, to 
take the examination of the Board of Medical 
Examiners. Except for this, the House-ap 
proved Bill is exactly as introduced. Its sup 
port there was overwhelming and our majority 
in the Senate is substantial and strong. There 
is no question but that a vote on passage of the 
Bill, if it could have been obtained, in the last 
weeks of the Session, would have been favor 
able, and with the prospect of our being able 
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to break a filibuster on third reading next 
year, there is every reason to hope and expect 
final passage by the Legislature at that time. 
The members of the Association are to be 
commended most heartily for their active 
interest and enthusiastic support of the efforts 
which have been made this year. 
M. L. M. 
EDITORIAL APOLOGY 


For the mistake in the May issue whereby 
the Naval Hospital at Charleston was labelled 
as the Marine Hospital the editor has no 
excuse. He is happy to receive assurance from 
the Navy that he will not be keelhauled for 
his offense. 

And for the omission of mention of Pine- 
laven Tuberculosis Hospital, he can offer only 
the feeble excuse that he was thinking in 
terms of general hospitals, else he never could 
have left Billy Smith’s baby outdoors in the 
cold. 

Mea Culpa x 2. 
MINUTES OF COUNCIL MEETING 
CHARLESTON, S. C., MAY 9, 1955 

The first meeting of Council in conjunction with 
the Annual Meeting of the Association was called to 
der at 3 p. m. by the Chairman at the Francis 
Marion Hotel, Charleston, S. C. All members of Coun- 
cil were present. 

The minutes of previous meetings were approved 
is published in the Journal. 

A long discussion, in which all members _partici- 
vated, in regard to the situation of the pending 
legislative bill to exclude the practice of naturopathy 
n the state was followed by two actions of Council: 
It was agreed that Mr. M. L. Meadors should go to 
Columbia on May I11th to be present in the Senate 
vhen discussion and vote took place on the bill, and 
t was further moved to continue the effort to get the 
ill passed by the State Senate, in exactly the same 
form as it had been passed by the House of Repre- 
entatives, without further amendment. 

The Secretary spoke of some difficulties in regard to 
eservations for visiting speakers and Council was 

ssured by Mr. Meadors that everything had been 
roperly handled. 

The Chairman then asked Council to take some 
ction in regard to the attitude of the State Medical 
\ssociation concerning polio vaccination and after 
ome discussion the following resolutions were 
dopted for presentation to the House of Delegates. 
1) That all matters regarding the distribution and 
dministration of the vaccine should be on a voluntary 
asis, without federal control. (2) That the members 
f the Association be urged to give the vaccine with- 


out charge for administration to all individuals unable 
to pay, provided the vaccine was furnished by the pa- 
tient. (3) That the Association promise complete co- 
operation with the Public Health Authorities. (4) 
That the members of the Association be urged to keep 
fees for administration as reasonable as possible. These 
resolutions were adopted unanimously. 

Council then considered a resolution presented by 
the South Carolina Society of Ophthalmology and 
Otolaryngology, urging that all physicians in South 
Carolina lend their active support to defeat legislative 
changes regarding the practice of Optometry; this was 
approved and referred to the House of Delegates for 
action. 

The Secretary then read his report which would be 
presented to the House of Delegates. He then re- 
ported a number of items, all of which were received 
as information. 

A) The nomination of Dr. F. B. C. Geibel as Chair- 
man of the Committee on Maternal Welfare. 

B) Attendance at the Miami Meeting of the A.M.A. 

C) A resolution of the South Carolina Radiological 
Society, to be presented to the House of Delegates. 

D) Resolutions from physicians in Kansas in regard 
to medical ethics. 

E) A report of the Commission for the Improve- 
ment of the Care of the patient, to be presented to the 
House of Delegates. 

The Secretary announced that a legislative conter- 
ence for the Southeastern District, sponsored by the 
American Medical Association, had been scheduled 
for November 6, 1955 in Atlanta and it was moved 
that Council approve the sending of the Chairman of 
the Legislative Committee to this conference. This 
motion was adopted. 

Council then approved a suggestion to send a tele- 
gram to our immediate past president, Dr. C. R. F 
Baker, wishing him a speedy recovery from his recent 
illness. 

The Treasurer, Dr. J. H. Stokes, then presented his 
report for the year in which he pointed with some 
pride to a microscopic surplus. On his recommenda- 
tion the following motions were adopted: 

A) That the Association through the Treasurer 
withdraw $5,000 from the savings account and 
$3,355.32 from the present checking account and that 
this sum be deposited in the Building and Loan Com- 
panies, making a total deposit in these companies 
$20,000 and making our total investment $35,000. 

B) That the Association make it a practice to set 
up the budget for the ensuing year at a late fall meet- 
ing rather than the policy now in practice of making 
up the budget during the middle of the calendar year. 

These ‘motions were passed, with the further stipula- 
tion that the budget for the remainder of the present 
year be prorated on a monthly basis proportional to 
the amounts in the current budget. 


A discussion of the increased cost of publication of 


the Journal was next considered and it was moved 
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that a Committee of Council be appointed with power 
the 


publisher, or to effect a change of publishers should 


to act in making financial arrangements with 
ihis seem wise. This motion was passed. 

Dr. J. D. Guess, Chairman of the South Carolina 
Medical Plan, 


fidence to Council, and presented nominations for 


Service made some remarks in con- 
membership on the Board which were approved. 

Dr. Waring spoke of the difficulties of securing an 
the 


cost within the limits of the budget, and Council con- 


adequate publicity agent for Association, at a 
claded that it would be wise to take no action in this 
regard at this time. 

Dr. Weston suggested that we send a delegate to 
the Medical 
Child but this 


a conference sponsored by American 


Association in regard to Guidance 
motion was lost. 
The President, Dr. T. R. 


port which would be read at the meeting of the Hous« 


Gaines, presented his re- 


of Delegates, followed by the Executive Secretary's 
report and the Editor’s report. Following the latter 
a rising vote of confidence was given to the Editor for 
his work in the publication of the Journal. 

It was then suggested that members of the Associa 
tion be urged to write letters to the members of the 
House of Representatives and the Senate who have 
been assisting us in our effort to secure the passage 
of the bill in regard to the practice of naturopathy in 
the state. 
named Dr. J. 
Stokes as nominee for Treasurer to be presented to 
the House of Delegates. 

Other 


meetings of Council and adjournment took place at 


Council then unanimously Howard 


matters were deferred until subsequent 
6:45 p. m. 
Respectfully submitted, 


Robert Wilson, Secretary 


MINUTES OF COUNCIL MEETING 
CHARLESTON, S. C., MAY 10, 1955 


Council reconvened at 9:00 a. m. at the Francis 


Marion Hotel with the following members present 
Dr. J. P. Cain, Chairman, Drs. Morgan, Crawford, B. 
Smith, Gressette, Wyatt, Bozard, Burnside, D. L. 


Smith, Gaines, Mayer, Weston, Johnson, Sease, 
ing, Wilson, Stokes and Mr. M. L. Meadors. 

A resolution in regard to Civilian Defense was pre- 
sented and the Chairman asked Dr. C. L. 
lead the discussion. Dr. Guyton made a k ngthy state- 


Wiur- 


Guyton to 


ment citing the lack of planning in the state and the 
necessity for Civil Defense plans to be correlated with 
those of our neighboring states. A long discussion fol- 
lowed, following which a resolution was adopted for 
presentation to the House of Delegates with the ap- 
proval of Council 


BE IT RESOLVED that the 


cal Association 


South Carolina Medi- 
Civil Defense 
plans in each community, and that it request the 
South 


initiate and promote 


Association, through _ its 


Carolina 


Hospital 
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county chapters or local hospital representatives to 
expand the hospital facilities of each community to 
tie in with these plans, and 

BE IT FURTHER RESOLVED that Council b« 
given authority to draw up plans for medical care in 
Civil Defense and to furnish leadership for putting 
such a plan into effect as soon as possible. 

Mrs. A. T. Moore of Columbia, President of thi 
Woman’s Auxiliary, and Mrs. Charles May of Bennetts- 
ville, President-elect, appeared before Council and re- 
ported for the Auxiliary. They also presented th 
Auditor's report for the year May 4, 1954 to May 3 
1955. 

The following nominations were then approved for 
the Mediation Committee, to be presented to the 
House of Delegates for election: Second District—Dr. 
Weston Cook and Dr. Wyman King; Fifth District— 


Dr. Roderick MacDonald and Dr. W. R. Wallace 
Eighth District—Dr. W. R. Tuten and Dr. Rouse 
Huff. 

Dr. C. N. Wyatt then suggested that the Legisla 


tive Committee be made permanent, and moved that 
this consist of five members with overlapping stag 
gered terms. Dr. O. B. Mayer opposed the motion and 
expressed the thought that the “dead wood” on thi 
Committee (from which catagory he specifically ex 
cluded the Secretary ) could best be controlled by 
unnual appointment by the President. Following som 
other discussion the motion failed to pass 
Council then adjourned at 10 a. m. 
Respectfully submitted, 
Robert Wilson, M. D., Secretary 





MINUTES OF COUNCIL MEETING 
CHARLESTON, S. C., MAY 12, 1955 

The organization meeting of the new Council wa 
held at 1 p. m. May 12, 1955 at the Francis Mario 
Hotel. Dr. J. P. Cain, Chair 
man, Drs. Mayer, Crawford, Guess, Burnside, Morgan 
Bozard, B. Smith, D. L. Smith, Wilson, Waring, Gres 
sette, Wyatt, Prioleau and Mr. M. L. Meadors. 

Dr. J. P. Cain was elected Chairman of Council tor 
year. Dr. C. N. Wyatt was elected Vic 
Chairman, Dr. Bozard, Clerk, Dr. J. I. Waring, Editor 
of the Journal, and Mr. M. L. Meadors was re-elected 


Executive Secretarv. 


Members present were 


the next 


Dr. O. B. Mayer, incoming president of the Associa 
tion, spoke of the numerous standing and special com 
called the of Council to the 
confusion of overlapping committees, the difficulti« 


of making appointments, and the lack of specific in 


mittees and attention 


formation in regard to membership in many of the 
special committees. Each special committee was dis 
cussed separately, following which Council took th 
following actions 

A) The Committee on Rural Health as a separate 
this com 


entity was discontinued, and the work of 


subcommittee of 


Health. 


mittee combined with and made a 
the Standing Committee on Public 
ASSOCIATION 
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B) The Special Committee on Convention Cruise 
was discontinued. 

C) The Committee on Medical Education was dis- 
banded. 

The House of Delegates having decided on the next 
meeting of the Association to be held in Myrtle Beach, 
Council fixed the date as of the week of May 15, 1956, 


wrovided that satisfactory arrangements could be made 


for this time. 


By previous action discussion of the budget was put 
off until the late fall, and with no further business to 
consider, Council adjourned to reconvene at the call 
of the Chairman. 


Respectfully submitted, 


Robert Wilson, M. D., Secretary 





REPORTS TO COUNCIL AND HOUSE OF DELEGATES 





PRESIDENT’S REPORT 

1 should like to give you a brief report of activities 
is President of the Association for the past year. 

It has been one of the most stimulating and chal- 
lenging experiences of my life to have served as 
President of this great body of men. It has been heart 
warming to sce the interest displayed in the affairs of 
organized medicine by our membership as a whole 
ind especially have we appreciated the hospitality and 
the courtesies shown us on our visits to different parts 
f the State. 

The committee appointments were made as early 
is possible after assuming office and an attempt was 
made to scatter them throughout the State as much as 
possible. Probably one of the most important matters 
concerning the Association during the past year has 
been the attempt to remove all laws from the statute 
hooks regarding Naturopathy so as to protect the 
citizens of the State from improperly trained prac- 
titioners who under protection of the law were doing 
minor surgery, obstetrics, gynecology, and who were 
wuithorized to sign birth and death certificates and to 
report communicable diseases. As your representative, 
I have attempted in every way possible to assist in 
this. 

All invitations to visit with District, County, and 
Regional Societies have been accepted as far as pos- 
ible and were declined only when in conflict with 
previous engagements. Attendance at these meetings 
has convinced me that the scientific attainments of ow 
membership are on a plane with those in other sections 
f the country. 

Your President is more convinced than ever that 
nedicine has been asleep on the job with reference to 
legislation initiated by other cults and_ professions 
which encroaches upon our domain. Attention is 
especially directed to the laws which have been 
enacted with reference to Naturopathy and Optometry 
It is high time for us to constantly be on the alert in 
the halls of our law making bodies. Otherwise, our 
rights and prerogatives will gradually be assumed by 
the cults. 

It has been our pleasure and privilege to visit or 
take part in the following meetings during the year: 

1. American Medical Association in San Francisco 
when as much time as possible was spent in the Hous 
f Delegates and with standing and reference com 


inittees 


2. American Medical Association Clinical Congress 
in Miami, Florida, 

3. Tennessee State Medical Association, Chat- 
tanooga, Tennessee, 

1. Georgia State Medical Association, Augusta, 
Georgia, 

5. South Carolina Academy of General Practice in 
Columbia, 

6. South Carolina Heart Association in Charleston, 

7. South Carolina Industrial Seminar in Charleston, 

8. And various specialty meetings, such as the 
American College of Surgeons and the American 
Academy of Ophthalmology, 

9. Attendance at two meetmgs in the State, one in 
Columbia and one in Greenville, at which time 
A. M. A. President Martin was honor guest, and a 
meeting with the Columbia Medical Society at which 
time A. M. A. President-Elect Hess was honor guest, 

10. Numerous District, County, and Regional meet- 
ings 

Respectfully submitted 
Thos. R. Gaines 


REPORT OF SECRETARY 

During the past year my duties as Secretary of the 
South Carolina Medical Association have been varied 
and interesting. A great deal of correspondence and 
information comes to the Secretary and much of this 
has been referred to the attention of Council. Routine 
Secretarial details have been handled as expeditiously 
as possible. During the past vear I have attended the 
interim mecting of the American Medical Association 
in Miami in December 1954 as an observer, and the 
Public Relations conference in conjunction with this 
meeting. The information, suggestions and conclusions 
of this meeting, and of much of the information re- 
ceived from the American Medical Association, have 
been most helpful in handling many of the matters of 
the work of the South Carolina Medical Association 

Much of my time and efforts during the past year 
have been devoted to the work of the Professional 
Placement Service for the state. Many inquiries hav 
been received and I would like again to stress the 
fact that the success of this service depends altogether 
on the information furnished as to the availability and 
suitability of communities needing physicians. The re 
sponsibility for reporting certain opportunities to the 


placement service cannot devolve on any one in 
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dividual but must depend on everyone who knows of 
any opportunity reporting this to the Service so that 
this information can be relayed to all inquirers. 

Much time and effort likewise as Secretary of the 
Association during the past year has been spent in the 
current endeavor to change the laws of the state in 
regard to the practice of Naturopathy, about which 
the Executive Secretary and the Chairman of Council 
will report in detail. In this effort I have attended the 
meetings of both the hearings of the House and Senate 
Committees, as well as much other work in our con- 
certed effort to have the laws of the state rectified. 

I have no recommendations or suggestions to make 
to the House of Delegates at this time but I will say 
again that I have enjoyed my work as Secretary of 
the Association and I would like to thank the House 
of Delegates for the honor and privilege of having 
served you in this capacity. 

Respectfully submitted, 
Robert Wilson, M. D. 
Secretary 
REPORT OF THE EXECUTIVE SECRETARY 
AND LEGAL COUNSEL 
The work of the administrative offices of the Asso- 





ciation during the past year has gone along smoothly. 
The first seven months were generally routine, with 
nothing of any great importance developing outside 
the regular business of the Association and its financial 
Ist, 
different story. During these four months, the legisla- 


affairs. Since January however, it has been a 
tive work of the Association has required almost full- 
time activity on the part of all members of the staff. 

Membership in the Association is at an all-time high. 
During the year 1954 we added 92 new members and 
lost by death, transfer, and otherwise, a total of 40, 
leaving a net gain of 52 members. Of a total of 1,320 
members in good standing of the Association, 1,129 
were active members paying dues, 157 were Honorary 
members, and 34 were in the armed services. 

For the same period, the total number of members 
of the State Association who likewise held membership 
in the American Medical Association was 1,256, for a 
net gain of 72 members, so as of December 1, 1954, 
the date upon which such determination is made, we 
were well over the required number to qualify us for 
continuation of our two delegates to the A.M.A. 

The upward trend has continued in 1955. We have 
already added 42 new members, and as of May 7th, 
a total of 778 members had paid State dues and 748 
had paid A.M.A. dues for 1955. This is an excellent 
percentage in both cases for this time of year. 

In view of the foregoing, the revenue of the Asso- 
ciation has increased. Budget estimates last year were 
for $22,000.00 in dues, representing 1100 members, 
and that figure has been exceeded, with a total col- 
lection of dues for 1954 of $22,580.00. 

There was also an increase of some two thousand 
dollars in advertising revenue of the Journal, but this 
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was offset by an increase of similar amount in the cost 
of printing. Despite this considerable increase, due to 
generally higher costs in this field, and the cost of the 
Newsletters, the year’s operations were slightly on the 
profit side. Advertising contracts for the Journal for 
the current year are approximately the same as thos« 
for 1954. Various changes and cancellations always 
take place during the year which vary the sums pro- 
vided for under the original contracts, but allowing 
for these, a similar amount in revenue may be ex- 
pected from this source during the current year. In- 
vestments of the Association have been maintained 
and increased. There was a slight addition to the 
furniture and fixtures account. The Association’s per- 
sonal property is amply protected by fire and other 
hazard insurance, and the employees are covered by 
fidelity bond as in the past. 

As indicated above, our principal occupation sinc 
the first of January 1955, has been with legislative 
duties. You are all familiar enough with the strenuous 
effort made this spring to have the legislature adopt 
a law repealing that which, since 1937, has provided 
for the 
Naturopathy in South Carolina. You have been kept 


licensing of naturopaths and practice of 
advised through the issues of the Newsletter and 
otherwise, and you know that it has been a long, con- 
tinuous struggle since the early part of January. I shall 
not burden you with any detailed account in this re- 
port. You will hear of it from the Chairman of Coun- 
cil and perhaps other sources, and my reference to 
it here will be limited to the activities of our own 
office in connection therewith. 

At the meeting of Council on January 5, a decision 
was made to throw the whole strength of the Associa- 
tion’s influence behind an effort to accomplish the 
desired end. It was decided that the effort should bx 
for an outright repeal of the naturopathic laws and that 
it should be made this year. The responsibility for 
general planning and execution of the campaign was 
placed upon our office, subject to approval of a Com- 
mittee of Council. Subject to such approval, we wer 
directed to secure assistance in the form of legislativ« 
counsel for the purpose, and the services of Mr. Jak« 
D. Hill of Columbia were employed. Contacts wer 
made in the House and in the Senate and in the latter 
body particularly, sound advice of veteran Senate 
leaders was sought and obtained as to the direction 
the campaign should take. 

The co-operation of key members of the Association 
in all counties of the State was obtained to contact 
each Representative and Senator, and they were fur- 
nished material, and otherwise briefed for presentation 
of the matter to their individual Legislators at home. 
After several weeks of spadework of this kind, the 
measure, prepared by us, was presented personally to 
the Judiciary Committee of the House of Representa- 
tives on the afternoon of March Ist. The Committec 
after due consideration, by the necessary two-thirds 
vote, agreed to make it a Committee Bill, and it was 
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so introduced the next morning, March 2nd, and im- 
mediately referred back to the Committee for Public 
Hearing. This was held on March 16th, and the re- 
sponse of the doctors was wonderful. The large Hall 
ef the House of Representatives was filled to capacity, 
with at least 80 or 85% doctors, their wives and 
friends. Following the Hearing, the Committee the 
same afternoon adopted, unanimously, a favorable Re- 
port and a short time later the Bill was passed by the 
House with only one minor amendment. In the Senate 
was referred to the Committee on Medical Affairs 
ind a Public Hearing set for April 19th. Again, the 
nembers of the Association responded splendidly and 
were present in large numbers. The Hearing could not 
be completed than and immediately following the 
econd day of hearing a week later, the Committee 
vent into executive session and reported out a com- 
promise version of the Bill. This report, instead of 
recommending passage of the law for outright repeal, 
hanged the wording so as to strip the naturopaths of 
ll authority except that granted to them under the 
original Act in 1937, which permitted little more than 
forms of drugless healing, or the use of “nature's 
forces.” The proposal would likewise prohibit from 
practice all those except naturopaths who have been in 
.ctive practice for at least ten years, and would de- 
ete from the present law provisions for the licensing 
of any naturopaths in the future. We had on the Com- 
mittee a majority favorable to us, but the opposition 
vas determined to prevent a vote which would have 
esulted accordingly, and was prepared to filibuster so 
is to prevent the Bill's being reported out by the Com- 
nittee that afternoon. For that reason, the proposal 
for the compromise was made by one of the members 
ivorable to our side, and through this means the Bill 
vas gotten out of Committee and sent to the Senate 
for action. The Senate received the report on April 
28th, and the following week, on May 5th, by a vote 
f 21 to 10, set it as a Special Order for consideration 
n Wednesday of this week, Mav 11, which is to- 
\orrow, at twelve o'clock noon. 
Again, we are satisfied that there is in the Senate 
substantial majority favorable to and quite ready to 
o along with the medical profession’s wishes in pass- 
ng a bill for outright repeal. Also, again, however, we 
re faced with the threat of further delaying tactics 
nd perhaps a filibuster which could easily prevent 
ction on the measure during the remaining days of 
his Session. Since the time is growing short and it is 
tirly evident that the General Assembly will adjourn 
ne die by the end of this week, it is impossible to 
iy at this time what the outcome will be. If the ap- 
roximately thirty Senators favorable to us, or a sub- 
tantial majority of them are willing to remain on hand 
the Senate chamber as long as necessary and when- 
er necessary to defeat the efforts of the opposition 
) filibuster or otherwise delay action on the Bill, it 
in and will be passed. Unless this is done, however, 
will be possible to delay a final vote and, therefore, 
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prevent action at this Session. In that case the Bill 


will remain on the Calendar and be up for considera- 
tion in due course by the Senate on second reading 
when the Session opens in 1956. Then, all of the effort 
which has been made thus far will put us much closer 
to the final accomplishment of our objective. 

Whatever the outcome tomorrow, therefore, and the 
remaining days of this week in Columbia, we feel that 
the time, cffort agd money expended on this objective 
during the past four months has been well worth- 
while. 

Another bill of professional interest, likewise, is 
pending in the South Carolina General Assembly. This 
represents an effort on the part of the optometrists in 
the State to extend their authority by amending the 
present law so as to require that all boards, com- 
missions, or officials and their representatives, having 
the duty or power to refer cases of defective vision for 
treatment, must refer them to optometrists and 
ophthalmologists, without discrimination. The Bill was 
introduced in the House, referred to the Committee 
on Military, Public and Municipal Affairs, and a Pub- 
lic hearing was held several weeks ago. No action was 
taken by the Committee until Thursday, May 5th, 
when it agreed to report the Bill favorably by a very 
narrow margin. This Bill is scheduled for consideration 
in the House sometime this week, but there is no 
probability that it can be passed at this Session. The 
Ophthalmologists are opposing it strongly. 

Our other activities during the past year were along 
the same line as in previous years and will not be dealt 
with in detail here. We attended the annual and 
interim sessions of the House of Delegates of the 
A.M.A., and several other meetings. On May 3rd, by 
invitation, we appeared at a breakfast meeting of the 
Board of Medical Examiners of Georgia at the Annual 
Meeting of the Georgia Medical Association in 
Augusta, to discuss our activities with respect to the 
Bill against the naturopaths. 

In October, we again had an A.M.A.-prepared ex- 
hibit at the State and Eastern Carolina Agricultural 
Fairs. The essay contest was conducted in co-operation 
with the A.A.P.S. We have continued to assist the 
ladies in editing the Auxiliary Bulletin and have under- 
taken to keep the members of the Association informed 
of current activities and matters of interest through the 
monthly Newsletter, supplemented by several extra 
issues, to report on the current progress of the naturo- 
pathic legislation. All plans and arrangements for the 
Annual Meeting, the sale of exhibit spaces and print- 
ing of programs was handled by our office. 

In conclusion, we wish to express our sincere and 
genuine appreciation to Dr. Joseph P. Cain, Jr., Chair- 
man of Council, for his co-operation and understand- 
ing in connection with the conduct of the administra- 
tive office and, particularly, for his leadership in con- 
nection with the legislative effort. The progress that 
has been made along that line would have been com- 


pletely impossible without his constant and deter- 
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mined, active participation in furnishing the leader- 
ship, and that of the other members of Council in 
keeping the doctors in their districts alerted and active 
in all phases of the campaign. With such backing and 
had 


officials this year, there was every incentive to give 


co-operation as our efforts have from these 


the utmost of one’s capacity to help carry out the Asso- 
ciation’s objectives. It has been a strenuous but an 
interesting and rewarding experience. 

The understanding of the President, Dr. Gaines, 
and other Association officials of the difficulties under 
which we have been operating, and the continued 


cordiality of their attitudes has been likewise, 


genuinely appreciated. 
Respectfully submitted, 
M. L. Meadors 





REPORT OF THE EDITOR OF THE JOURNAL 

Of the 36 original articles in Volume 50 (1954) of 
the Journal, 12 were contributed by authors who live 
outside of South Carolina. Twenty were written by 
members of the South Carolina Medical Association, 
four by writers who were not physicians. (In tallying 
these numbers, only one author was counted for each 
article. ) 

Surgeons were the most given to writing. General 
practitioners did not contribute a single article. Why 
are they so silent, when they might say so much? 

The box score is as follows: 

In State Out of State 








Surgeons of various kinds 8 7 
Obstetricians 0 2 
Medical-internists, pediatricians 8 3 
Radiologists l 0 
Dermatologists : 0 
Pathologists l 0 
Non-medical writers 4 0 

24 12 


Some difficulties exist in securing proper original 
material for publication. 

In the older day The Journal could count on a 
reasonable number of papers from the annual meet- 
ing. Now most of the speakers are members of panels, 
or talk from slides or notes, or belong to the peri- 
patetic class which presents the same paper or a 
similar one at several meetings and has already ar- 
This 


papers for printing. A glance at the current program 


ranged for publication. situation leaves few 
will indicate the paucity of manuscripts which might 
be expected. 

We have tried recording panels and talks, without 
much success. An illustration may explain the dis- 
couragement. At last year’s Founder’s Day program 
four presentations were recorded, typed, and sent to 
the authors for editing, as agreed upon. One of the 
four did not reply, one promised and did not fulfill, 
one finally came through, and one liked his material 


so well that he sent it to another journal. He was a 
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However, 


old this 
method may have to be improved and pursued, unless 


benign looking gentelman_ too. 
our own members will produce more material. 

In the past year the size of The Journal has been 
increased, both in regard to reading material and to 
advertisements. It would seem obvious that a bigger 
and better journal would attract bigger and more 
remunerative advertisements, which would again con- 
tribute to making an even bigger and better Journal— 
and so on ad infinitum. 

A few months ago the editor made an attempt to 
get some idea of the popularity of various features of 
The Journal. In percentage of returns, this question- 
naire established some sort of all-time low record 
Fifty of our 1320 members took the trouble to reply 
Nearly all of these read the original articles, editorials, 
and news. Nearly as many read the pathological con- 
ferences, announcements, abstracts, and Blue Cross 
material. Other features appealed to fewer, and _ th« 
lowest figure (22% ) fell to the Auxiliary. 

Now one must take an optimistic view of this situa- 
tion and assume that most of our members were too 
busy, too lazy, or too unconcerned to bother with 
questionnaires. Otherwise one might be led to suspect 
that only a small number of members read their own 
Association’s journal, or that only a few read journals, 
or that only a few read. Any one of these thoughts is 
abhorrent. 

The editor had hoped for more than the few kind 
suggestions received, and would have liked to mend 
the ways of The Journal to conform with whatever 
complaints which might have been forthcoming. Lack- 
ing such stimulation, he will have to proceed as well 
as he can under his own guidance, hoping for mor 
evident interest, friendly or otherwise, in the effort 
to make the Journal of the South Carolina Medical 
Association a publication with which all of us can bx 
concerned and for whose improvement all of us may 
be willing to work. 

J. Il. Waring 
Editor 





REPORT OF THE DELEGATES TO THE 
A. M. A. 
George D. Johnson, M.D. and Wm. Weston, Jr., M.D 

The proceedings of the two A.M.A. conventions, on 
in San Francisco, and one in Miami have been re- 
ported in entirety in the J.A.M.A. and briefly in the 
Journal of the S.C.M.A. It is not necessary to report 
on them further. 

I would like to call attention to the many services 
which the A.M.A. has to offer. The central office car 
give information on almost any phase of medicin« 
whether it’s office planning, partnership, ethics or how 
to invest your money. The package library will suppl) 
any physician with the latest information on any medi- 
cal subject. The A.M.A. is your organization and not 
some distant, aloof group of offices. It is for each doc- 
tor to use whenever the opportunity presents and its 
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mly purpose is to serve its members and advance the 
cause of good medical care for all the people. 

The work of Julian Price, trustee of the A.M.A., 
leserves especial recommendation. His zeal, and 
sincerity in attending and taking part in all the 
meetings of the committees which he is required to 


SOUTH CAROLINA MEDICAL CARE PLAN 
ANNUAL REPORT OF THE EXECUTIVE 
DIRECTOR 
The South Carolina Blue Shield Plan rounded out 
ts first five years of operation on March 31, 1955. In 
this report I would like to summarize for you some ot 
the Plan’s accomplishments in the last five years and 

ilso to report in detail on our experience in 1954. 
Enrollment. The table below shows the Plan’s 
zrowth in enrollment: 


Total Increase 
Members or Decrease 
December 31, 1950 18,686 18,686 
December 31, 1951 32,069 13,383 
December 31, 1952 101,001 68,932 
December 31, 1953 120,956 19,955 
December 31, 1954 122,277 1,321 
March 31, 1955 119,090 (3,187) 
Year Earned Income 


1950 $ 67,823.24 $ 22,275.00 — 32.8% 
105,000.75 — 58.1% 
287,905.40 — 51.7% 

1,001,630.55 — 95.5% 

1,123,923.11 — 87.7% 


1951 180,833.79 
1952 556,860.22 
1953 1,048,487.87 
1954 1,281,698.05 


The national averages for Blue Shield Plans in our 
ize group are as follows: 88.7% of income for claim 


expense and 11.6% for operating expense. Our claim 


itio for 1954 was one percentage point less than the 
ational average, but our operating expense ratio last 
ear was two percentage points higher. However, a 
evision in our Operating Agreement with the South 


Carolina Blue Cross Plan effective January 1, 1955 has 


Code Number and System 


0101 — 0490 — Integumentary System 
0501 — 1896 — Musculoskeletal System 
1901 — 2222 — Respiratory System 
2301 — 2567 — Cardiovascular System 


2601 — 2680 — Hemic & Lymphatic Systems 


2701 — 3735 — Digestive System 
3801 -— 4033 — Urinary System 

4101 — 4321 — Male Genital System 
4401 — 4871 — Female Genital System 
4901 — 4970 — Endocrine System 
5001 — 5390 — Nervous System 
5411 — 5846 — Eye 

5901 — 6031 — Ear 

7008 — 7453 — X-ray Examinations 
4xxx — Anesthesia 

6xxx — Medical Care 

8xxx — Pathology 


Claim Expense 
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attend deserves the special recognition of this body. 
He is a great credit to the medical profession of South 
Carolina as well as of the nation. 

Dr. William Weston, Jr. and I appreciate the op- 
portunity and privilege of representing you in the 


A.M.A. 


You will note that we experienced our most rapid 
growth in 1952 and 1953, which was due to enroll- 
ment of Du Pont employees at the Savannah River 
Plant. A drastic reduction in the working force at that 
plant accounts in part for the slowing up of enroll- 
ment in recent months. Another factor is the strength- 
ening of underwriting practices which has resulted in 
breaking up or cancellation of many groups. I feel that 
we are near the end of this downward trend and that 
1955 will produce a further net increase in member- 
ship. 


Earned Income, Claim Expense and Operating Ex- 
pense 


Tabulated below by years are the Plan’s earned in- 
come from subscribers, its expenses incurred in pay- 
ment of physician’s claims and the expenses of 
operating the business: 


Operating Expense 


$ 21,384.66 — 31.6% 
47,569.54 — 26.3% 
114,006.24 — 20.5% 
152,872.25 — 14.6% 
175,966.56 — 13.7% 


reduced our current operating expense to 9.5% of 


earned income. 


Claims Paid in 1954. Last year your Blue Shield paid 
34,267 claims of physicians for professional services 
rendered to subscribers. These services were divided 
as follows, according to the major divisions in the Fee 


Schedule: 


No. of Claims Payment 


5,395 — 15.74% $93,811.14— 8.32% 
2,670 — 7.79% 91,239.29 — 8.09% 
414— 1.20% 14,317.81 — 1.27% 
287 — 0.83% 12,948.50 — 1.14% 
43— 0.12% 1,977.50 — 0.17% 
4,535 — 13.23% 268,548.48 — 23.83% 
1,550 — 4.52% 43,503.58 — 3.85% 
1,422— 4.14% 24,976.00 — 2.21% 
5,541 — 16.17% 309,484.50 — 27.45% 
81— 0.23% 10,532.00 — 0.93% 
489 — 1.42% 16,938.97 — 1.50% 
425— 1.24% 17,568.00 — 1.55% 
134— 0.39% 1,795.25 — 0.15% 
1,937 — 5.65% 16,435.50 — 1.45% 
2,914— 8.50% 40,012.30 — 3.54% 
6,182 — 18.04% 161,914.90 — 14.36% 
248 — 0.72% 1,266.00 — 0.11% 














Breakdown of Claims by Size of Fee 
fee paid for the procedure involved. 





Fee No. 
Up to $5.00 Incl. 3,088 
$6.00 — $10.00 Incl. 8,302 
$11.00 — $25.00 Incl. 4,469 
$26.00 — $50.00 Incl. 4,106 
$51.00 — $75.00 Incl. 1,596 
$76.00 — $100.00 Incl. 1,977 
$101.00 — $125.00 Incl. 413 
$126.00 — $150.00 Incl. 896 
$151.00 — $175.00 Incl. 7 
$176.00 — $200.00 Incl. 35 
Over $200.00 3 


The number of claims for which a very small fee 
was paid suggests that either these “nuisance claims” 
might be eliminated as such, or that a small deductible 
amount to be paid by the patient should be applied to 
all claims. Either way the result would be a consider- 
able saving to the Plan in both the field of claim ex- 
pense and operating expense, and would make it pos- 
sible to improve the Plan’s coverage in those areas 
where heavy and catastrophic expenses are involved. 

As Dr. Guess has told you, the Plan’s recent financial 
history has not been good. On the other hand, our ex- 
perience in earlier years was favorable enough that 
we could, by drawing on our reserves, render a great 
volume of service in 1954 without pro-rating our pay- 
ments to physicians. Obviously, reserves are not in- 


exhaustible and it therefore is our responsibility to 


THE SOUTH CAROLINA COMMISSION FOR 
THE IMPROVEMENT OF THE CARE OF 
THE PATIENT 
This commission has been the outgrowth of a re- 
quest from the national commission of the same name 
that the individual states undertake to amplify the 
work of the national body by organizing commissions 
at the state level. Membership consists of representa- 
tives from this association, from the South Carolina 
League of Nursing, the South Carolina Nurses’ Asso- 
ciation and from the South Carolina Hospital Associa- 

tion. 

It is the opinion of the members of the commission 
after one meeting this year that there are numerous 
areas for discussion which can be explored profitably. 
While it is obviously impossible for a consultative group 
of this sort to issue directives or implement conclusions 
reached after discussion periods, it can bring back to 
its sponsoring organizations the concensus of opinion 
concerning many matters which deal with good pa- 
tient care. The question of recruitment and training 


of nurses aides, for instance, is one which the com- 





THe JourRNAI 





The following is a tabulation of 1954 claims by size of 


of Claims Payment 


— 12.41% S$ 14,625.50 — 1.30% 
— 33.35% 76,824.01 — 6.83% 


— 17.95% 
— 16.50% 


6.41% 


170,200.83 — 15.16% 
361,797.58 — 32.21% 
113,374.47 — 10.09% 


— 7.94% 195,086.43 — 17.37% 
— 1.66% 49,369.06 — 4.39% 
— 3.60% 133,162.09 — 11.85% 
— O7% 1,180.00 — 0.11% 
— .14% 6,962.00 — 0.63% 
— 01% 729.00 — 0.06% 


keep expenditures well within our income. It is quit 
possible that, if we are to do this, a rate increase may 
be required in the near future. It is also possible that 
improvement in underwriting and enrollment may re- 
duce our claim ratio to a safe figure. As I have sug- 
gested, a deductible or a cooperative payment such 
as Blue Cross now has may be the answer. In any 
event, I believe that, with your enlightened coopera- 
tion as Participating Physicians and with improvements 
in our techniques of accounting, underwriting and 
claims procedures, the year 1955 will be a mor 


successful one for Blue Shield in South Carolina. 
Respectfully submitted, 
Allen D. Howland 


Executive Director 


mission is concerned with at present. 

Because we feel that the commission can perform 
a very real service in co-ordinating the efforts of the 
various agencies concerned in patient care—doctors 
nurses and hospital personnel—we have agreed to 
recommend to each of the four affiliated organizations 
that they again appoint representatives to serve on the 
South Carolina Commission for the Improvement of 
the Care of the Patient. 

RECOMMENDATION: That the President of th« 
South Carolina Medical Association appoint five mem 
bers to serve on the South Carolina Commission for 
the Improvement of the Care of the Patient; and 
further, that thought be given to preserving the con 
tinuity of function of that Commission by re-appoint- 
ing some of the present representatives or appointing 


new members or a period of more than one year. 


Respectfully submitted, 


Walter R. Mead, Chairman 
John K. Webb Henry C. Robertsor 
William T. Hendrix Charles R. May 
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PRESIDENT’S MESSAGE 


It is with a sense of deep appreciation and honor that I address the members 
of the Association. 


You have elected me to serve as your President for the ensuing year and | 
shall proceed with my duties in the same trust and confidence as you have shown 
in me. 


I begin with the heritage and prestige of the Association built up by those 
who have so faithfully served you in the past. 


The problems before us are arising chiefly: not from our inability to treat the 
sick, but more from difficulty in handling the ills of public relation and those 
arising from increased governmental intervention into the practice of medicine. 


Our ability to cope with disease and injury has never been greater and our 
understanding of preventions is ever expanding. These factors have developed 
faster than the public’s understanding of them, and, accordingly, our relations 
must be adjusted. We can strengthen the patient-physician bond by patience, con- 
sideration, and firm determination to do the best in our power. With humility and 
dedication to the patient we can increase their understanding, which in turn will 
discourage governmental participation. We must supply every available means to 
reach the public as by the press, radio, and television. 





I shall endeavor to further the Association’s program and keep up the fine 
work of my predecessors. I ask your understanding and cooperation, assuring you 


a 


that I welcome suggestions and help from each of you. 


No doubt there are many who would like to help with the Association's activi- 
ties, and I urge, especially the younger members to volunteer their services to their 
councilors, chairmen of committees and myself that their talents may be used 
when the occasion arises, and they become prepared to eventually carry on the 
work. 


Assuring you again of my great appreciation of the honor of serving as your 
President, I am 


O. B. MAYER 
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Name 


Christopher, Richard G. 
Salters, A. DeLand B. 
Fender, Marion S. 
Wyman, Benjamin F. 
Kibler, Clarence LeRoy 
Teal, D. T. 

McElroy, A. P. 

Stuart, Garden Clarkson 
Perry, William Joel 
Lyles, William Boykin 
Gaston, John Newton 
Tuten, John King Garnett 
Pressly, William Lowry 
Bishop, Benjamin Clyde 
Mason, Robert Elijah 
Blake, Clough Henry 
Cousar, John B. 

Mabry, Francis L. 
Parnell, George W. 
Claytor, Hubert 

Martin, Robert L. 
Grimball, Isaac Hobart 
Elliott, James Boyce 
Rhodes, Frank K. 
Adcock, David F. 
Willson, Jesse O. 

Yost, Orin R. 


Settle, Herbert George 
Newsom, Robert M. 
Shealy, F. K. 

Loadholt, G. W. I. 
Devlin, Oscar Eugene 
Kendall, Berrien Williams 
DeSaussure, Henry William 
‘Kennedy, David Ross 
Carter, James Thomas 
McElroy, Homer A. 
Frampton, James 


* Body recovered from Lake 


Moultrie and funeral services 


held January 29, 1955. 


PHYSICIANS DECEASED 


Address 


Landrum 
Florence 
Ehrhardt 
Columbia 
Columbia 
Chesterfield 
Union 
Eastover 
Chesterfield 
Spartanburg 
Edgemoor 
McCormick 
Due West 
Greenville 
Anderson 
Greenwood 
Columbia 
Abbeville 
Darlington 
Hopkins 
Simpsonville 
Greenville 
Fort Mill 
Florence 
Columbia 
Spartanburg 
Daytona Beach, Fla. 
(formerly Orangeburg ) 
Fort Mill 
Ruby 
Clinton 
Fairfax 
Duncan 
Columbia 
Charleston 
Due West 
Spartanburg 
Columbia 
Charleston 





Date of Death 


March 20, 1954 
May 28, 1954 

June 17, 1954 

June 18, 1954 

June 19, 1954 

July 19, 1954 
August 10, 1954 
August 23, 1954 
August 28, 1954 
September 11, 1954 
September 20, 1954 
September 23, 1954 
September 27, 1954 
October 5, 1954 
October 14, 1954 
October 15, 1954 
October 21, 1954 
November 2, 1954 
Early in November 
November 7, 1954 
November 19, 1954 
November 28, 1954 
December 13, 1954 
December 19, 1954 
January 3, 1955 
January 16, 1955 
January 23, 1955 


°° 


February 4, 1955 
February 10, 1955 
February 12, 1955 
February 21, 1955 
March 11, 1955 
March 13, 1955 
March 23, 1955 
March 24, 1955 
March 24, 1955 
May 9, 1955 
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WILLIAM HUTSON PRIOLEAU 
Charleston, S. C 
President-Elect 


Born: Summerville, S. C., 1897. 

Parents: Dr. and Mrs. William H. Prioleau. 

Office: 86 Hasell Street, Charleston, S. C. 

Education: Woodberry Forest School, Orange, 
Virginia. 1913-16. 

University of South Carolina B.S. degree 
1918. 

Johns Hopkins Medical School, M.D. degree 
1923. 

Internship, Johns Hopkins, 1923-24. 

Fellow and Resident in Surgery, Cleveland 
Clinic, Cleveland, Ohio, 1924-28. 

Licensed in South Carolina 1929. 

Private practice of General Surgery, Charles 

ton, S. C. 1929 to date. 

Clinical Professor of Surgery, Medical College 

of South Carolina. 

Special Examinations: National Board of Med- 
ical Examiners, 1924. 
American Board of 
Group, 1937. 

Formerly member of Board of Commissioners, 

Roper Hospital. 

Formerly member of Charleston County Board 

of Health. 

\ledical Societies: 


Surgery, Founders 
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WILLIAM WYMAN KING 


Vice President 


Fellow American College of Surgeons, Past 
President S. C. Chapter. 
South Carolina Surgical Society, Past Presi 
dent. 
Association Surgeons Southern Railway Sys- 
tem, Past President. 
Southern Surgeons Club, Past President. 
Fellow Southern Surgical Association. 
Medical Society of South Carolina, Presi 
dent. 
Bibliography: Articles to general and special 
medical journals and to the lay press. 





WILLIAM WYMAN KING, M. D. 
Vice-President 

Dr. King was born May 23, 1902 in Lake 
City, S. C. He attended the University of South 
Carolina and the College of Charleston and 
received his M. D. degree from the Medical 
College of South Carolina in 1927. He is en- 
gaged in the general practice of medicine and 
resides in Batesburg. 

Dr. King is a member of the American Medi 
cal Association, Southern Medical Association 
Tri-State Medical Association, Second District 
Medical Association, Ridge Medical Associa 
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tion, Academy of General Practice and is the 
immediate past president of the South Caro- 
lina Chapter of the Academy. He is a member 
of the State Board of Examiners and Registra 
tion of Nurses, a member of the State Advisory 
Hospital Council, a director of the South Caro- 
lina Medical Care Plan ( Blue Shield), a mem- 
ber of the Medical Advisory Committee to 
Selective Service for the State of South Caro- 
lina and a member of the Medical Advisory 
Board to the S. C. Regional Red Cross Blood 
Center. 

He is also a member of the Alpha Omega 
Alpha Honor Medical Society, the Delta 
Omega Honorary Society and the Phi Chi 
Medical Fraternity. 

Dr. King married the former Gertrude L. 
Matthews of Charleston, $. C. and they have 
a son and a daughter as well as one grand 
daughter. 





CORRESPONDENCE 


April 18, 1955 





To the Editor: 
A. short 
North Carolina to see a young GP there who has quite 


while ago, one of my patients went to 
a reputation for his cures in asthma. The patient 
stayed at his clinic for several days and received 
numerous injections and was given some medicine to 
take at home. This was a clear, pink liquid that re- 
quired refrigeration and could be obtained only by 
writing the doctor and having him send it through 
the mail. He would not give a prescription for this. 
I sent a specimen to Dr. McCord in Charleston and 
he reported that this material was essentially Fowler's 
solution and my patient was getting about 1 mg. of 
arsenic every day in the prescribed dosage. I am 
writing you this letter in hope that you will publish 
it in the state Medical Journal so that if anyone else 
has a patient that is taking this “Pink Medicine”, he 
will be warned of its contents and realize the dangers 
of its prolonged administration. I hope that it will 
also make us more cautious of “secret remedies.” 
Sincerely 
Michael C. Watson, M. D. 

Bamberg, S. C. 





ANNOUNCEMENTS 


THE PREMATURE INFANT 
A Seminar 
PLACE: Orangeburg, S. C. DATE: June 29, 1955 
AFTERNOON SESSION — Classroom, Educational 
Building, Orangeburg Regional Hospital 
1:00-6:00 P. M.—“Nursing Aspects of Prematurity” 
Home Care 





Hospital Care 


JOURNAL Of 





Demonstration 


Discussion 
Miss Myra Driver, R. N. 
Mrs. Anna Chunn, R. N. 
Miss Hazel Easterlin, R. N. 
Mrs. Pearl Hinnant, R. N. 
DINNER—7:30 P. M. 
dinner please notify Dr. Richard Horger, Orange- 
burg, S. C.) 
Jack Nolan’s Court 
(Route 301 South) 
EVENING SESSION— 
8§:30-10:30 P. M. — “Obstetrical 
maturity” 
Dr. Herbert Black 
“Pediatric Aspects of Prematurity” 
Dr. Ethe! Madden 


Discussion 


(Those who plan to come to 


Restaurant, Edisto Driv« 


Aspects of Pre- 


This Seminar is the first in a series and is being spon- 
sored by: 
The Edisto Medical Society. 
The Committee on Infant Mortality of the South 
Carolina Medical Association. 
The Maternal and Child Health 
State Board of Health. 


Division of the 





The fourth annual Symposium for General Prac- 
titioners on Tuberculosis and other Chronic Pulmonary 
Disease will be held in Saranac Lake, New York from 
July 11 to 15, 1955. It is approved for 26 hours of 
formal credit for members of American Academy of 
General Practice. 

This five day course is designed particularly fon 
General Practitioners and presented over a_ period 
short enough so that they may readily attend. Many 
of the 
ample opportunity for questions from the audience. 


sessions are informal panel discussions with 

The registration fee for the Symposium is $40.00. 
Further information and copies of the program can hx 
obtained by writing Dr. Richard P. Bellaire, General 
Chairman, Symposium for General Practitioners, P. O 
Box 2, Saranac Lake, N. Y. 





NEWS 








The South Carolina Society of Anesthesiologists held 
their annual meeting May 9-10 and elected their new 
officers for the year 1955-56 as follows: 

President—Richard E. Edmundson—Anderson 

Vice President—Kenneth E. Bray—Columbia 

Secretary-Treasurer—John C. Doerr—Charleston. 


Dr. Julian Price, an AMA Trustee, has been ap- 
pointed to a federal committee to make recommenda- 
tions on the distribution of Salk vaccine. 


Weston Cook, M. D. announces the removal of his 
office to 1730 Hampton Street, Columbia, S. C. 
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h In studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
0. must be considered: namely, hydrochloric acid 
and motility. 

al “*,. Our studies indicate that ulcer pain in the 
) uncomplicated case is invariably associated with 
abnormal motility. . 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
p- currently there is a reduction of pain, or in many 
a instances, the pain and discomfort disappear 
early in the program of therapy. 
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Cross section of active duodenal ulcer. - 


Dramatic Remission of Ulcer Pain 


2 Pain of ulcer is associated with 
hypermotility; 
motility is controlled by Pro-Banthine. 


ASSOCIATION 


PRO-BANTHINE® IN DUODENAL ULCER 





the pain is relieved when abnormal 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 





1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953. 


2. Schwartz, I. R.; Lehman, E.; Ostrove, R.. and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 


to 
to 





A portrait of Dr. Lester A. Wilson, former head of 
the department of obstetrics and gynecology at the 
Medical College of South Carolina, was unveiled in 
the Medical College Hospital May 10 following th« 
dedication program. 

Dr. Arthur L. Rivers, who presided at the ceremony 
on the eighth (obstetrics) floor of the hospital, said 
that the painting was being presented by Dr. Wilson's 
former residents. 

Dr. Wilson, now emeritus professor, was described 
by Dr. J. Decherd Guess of Greenville as South Caro- 
lina’s pioneer obstetrician whose career here followed 
distinguished service overseas in World War I. Dr. 
Guess called attention to Dr. Wilson's circuit riding 
about the state to speak to other doctors on maternal 
welfare, pre-natal guidance and conservative ob- 
stetrics. 

He was described as an inventor, a pioneer in a 
technique to induce labor, and a person whose chict 
usefulness was in teaching and inspiring his students. 

Dr. L. L. Hester accepted the portrait on behalf of 
the college, and Dr. Wilson expressed his gratitude. 

The portrait, painted by M. John Lenhardt, was 
unveiled by one of Dr. Wilson’s grandsons. 

The Cheraw Lions Club honored a local physician 
who is completing his 45th vear of medical practic« 
here. 

Dr. I. S. Funderburk 
meeting held at Restaurant Royal. 


was guest of honor at the 
Dr. I. Grier Linton of Charleston was named presi- 
dent of the South Carolian Industrial Medical Assn. 
named Dr. Frank C. 
Owens of Columbia president-elect, Dr. William B. 
Frank H. 
Stelling of Greenville, treasurer, and Dr. George H. 


Association members also 


Townsend of Columbia as secretary, Dr. 
Orvin of Charleston to the executive committee. 
Dr. M. Edward Rice, formerly 
staff at the J. L. Martin Hospital, has accepted an ap- 
pointment to the surgical staff of the Mullins Hospital. 
He has opened offices on East Wine Street here and 


a member of the 


will limit his practice to surgery and gynecology. 

Dr. A. Izard Josey of Columbia was elected presi- 
dent of the South Carolina Heart 
board of directors meeting on April 11. 


Association at a 


Edmund R. Taylor, M. D. announces the opening 
of his office for the practice of Thoracic and General 
Surgerv at 1515 Bull Street, Columbia. 


Calhoun Falls gained the services of a second phy- 
sician and surgeon on part-time basis. 

Dr. A. A. Manning, who recently opened an offic 
for practice in Abbeville, has rented the office and 
equipment here of Dr. John Tate, and will be in that 


location every afternoon of the week. 
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South Carolina was one of the five states which did 
not have a rise in the rate of occurrence of venereal 
disease in the last six months of 1954. 

The Barnwell County Hospital was scheduled t 
open on May 28. It includes 45 beds and is air- 
conditioned throughout. 


Dr. R. A. 
Antonio, 


Howell left for Fort Sam Houston, Sai 
where he entered service with the 
United States Army. He had been in Bennettsville for 
one year, practicing internal medicine. 

Dr. James C. McAlpine, native of Union and now 


in training at Roper Hospital, Charleston, will com« 


Texas 


to Bennettsville July 1 to practice internal medicin 
and will take over Dr. Howell's offices. 


Che South Carolina Pediatric Society elected Di 
John Bonner, Charleston, President; Dr. Wm. De- 
Loach, Greenville, Vice-President; Dr. Fred Adams 


Spartanburg, Secretary-Treasurer. 





Dr. C. R. Propst, Sumter, has been made a Fellow 
of the American Academy of Pediatrics. 





DEATHS 





DR. JAMES FRAMPTON 
Dr. James Frampton, Mount Pleasant family phy 
sician, friend and counsellor, died May 9. 
Dr. Frampton was born in Hampton County De- 
1872. 


He was graduated with honors from the Medical 


cember 17, 


College of South Carolina in 1894 and began his in 
ternship at Roper Hospital. His internship finished, h 
began practicing medicine in Mount Pleasant in 1896 
und remained there until his death. 

Throughout his years as Mount Pleasant’s “family 
doctor, he gained the love and respect of the entir 
community, which honored him on his 80th birthday 
anniversary by a special proclamation. It was issued 
“in recognition that he has devoted his entire life ad- 
ministering to the sick and needy of the town without 
regard to the hardships and inconveniences of his 
chosen profession.” 


DR. E. K. DeLOACHE 
Dr. E. kK. DeLoache, formerly operator of the D 
Loache Sanatorium in Columbia, died April 12. 

Dr. DeLoach, a native of Bulloch County, Ga., re 
turned to his native county last year, and died Tues 
day at his home there. 

He was a graduate of the University of Georgia and 
the Atlanta College of Physicians and Surgeons. 4] 
vears ago, in Columbia, he bought the old Keeley 
1924 he wa 


elected to the South Carolina Legislature. 


later known as DeLoach Sanitarium. In 


SoutH CAROLINA MEDICAL ASSOCIATION 




















na 


4] 





STATE BOARD OF HEALTH 

















MINUTES — FEBRUARY 1955 


The State Health Officer presented a brief summary 
{ his written report of the activities of the State 


Board of Health since the last meeting on November 


1, 1954. 


A delegation from Greenwood County in reference 
) the establishment of a cancer clinic at Self Mem- 
rial Hospital appeared and petitioned the Committee 
iat such a clinic be established. Dr. Wallace advised 


1 


] 


he delegation that their request would be referred to 


he Cancer Commission as the advisory board of this 


Committee in matters of this sort. 


Relative to the request of the Cancer Commission 
hat the central office of the Board of Health take 
ver the salaries of the eight cancer clinic nurses, it 
as moved by Dr. Barron, seconded by Dr. Platt, that 


wood 
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such a change not be made at this time. Passed 


It was moved by Dr. Barron, seconded by Dr. 
Hanckel, that the necessity of the disconnecting 




















switch in the newer models of fluoroscopic shoe-fitting 


machines be waived. Passed. 


Dr. Ball presented recommendations of the Crip- 
pled Children’s Technical Advisory Committee, and 


the following actions were taken: 


1. It was moved by Dr. Barron, seconded by Dr. 
Boone, that the Crippled Children’s Clinic at Sumter 
be discontinued. Passed. 


2. It was moved by Dr. Mead, seconded by Dr. 
Barron, that the Convalescent Home for Crippled 
Children in Florence be continued. Passed. 


Q 


3. It was moved by Dr. Mead, seconded by Dr. 
Barron, that the Convalescent Heme and its facilities 
be made available to all counties, including rheumatic 
fever cases. However, outside of the 15 county rheu- 


matic fever demonstration area, funds are not avail- 
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able for hospitalization of rheumatic fever cases when 
needed or tor transportation either to the Convalescent 
Home or to the Rheumatic Fever Clinic in Charleston. 
Rheumatic fever cases from the State at large may 
be seen by appointment at the Rheumatic Fever Clinic 
in Charleston. 

4. It was moved by Dr. Barron, seconded by Dr. 
Mead, that the Crippled Children’s Division medical 
staff be privileged to select their own certified con- 
sultants. Passed. 

5. It was moved by Dr. Boone, seconded by Dr. 
Smith, that the 


recommendation of the 


Executive Committee approve the 


Technical Advisory Com- 
mittee that “Due to the increased cost of hospital care, 
approximately the same or greater case load and the 
past experiences with inadequate appropriation to 
take care of the present case load, the committee does 
not deem it advisable to change or increase the pres- 
ent orthopedic districts. 

“However, it is the expressed desire of this Com- 
mittee that those who are qualified and eligible ortho- 
pedic surgeons and pediatricians should have an op- 
portunity to participate on the program. We recom- 
mend that a system be set up in the present districts 
with the present senior surgeons as senior members 
that 


qualified 


in charge, and some method be worked out 


whereby any orthopedist or pediatrician 
(board certified) who cares to participate in the pro- 
gram may apply to the surgeon in charge of his re- 
spective district (with a copy to the State Board of 
Health). No fees will be available except actual travel 
or subsistence expense to be paid to such associates. 

“It is expressly understood that the present senior 
surgeons in charge are held responsible for the con- 
duct and satisfactory operation of the clinics, and it 
is their duty and responsibility to assign cases and 
appropriate duties to the associates.” 

The following was discussed and not acted upon, 
since it was deemed as an administrative procedure: 
That children with hemoglobins of less than 10 grams 
(or less than 64.1% ) should not be sent by county 
health departments for hospital admission for surgerv. 

The policy that cases believed to be in need of 
plastic surgery be seen by a pediatrician before being 
referred to a plastic surgeon was reaffirmed by the 
Committee. 

It was moved by Dr. Barron, seconded by Dr. 
Smith, that a VD policy proposed by Dr. Ball be 
adopted. This is a policy whereby the Laboratory may 
notify the Venereal Disease Section whenever a blood 
specimen submitted by a private physician is found 
to be positive; but that the names of these patients 
will not be furnished to the VD Section. This may be 
followed by a letter from the VD Section to the phy- 
sician, offering him the services of an investigator to 
interview and follow up contacts on his case, if the 
physician so desires. Under no circumstances will any 
private physician’s case be approached unless the 


vhysician himself so requests it. Passed. 
phy 1 
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It was Barron, 


moved by Dr. 
Smith, that the appointment of Dr. Hazel Baker King 
to the Board of Health of Florence County be ap- 


seconded by Dr 


proved. Passed. 

It was moved by Dr. Barron, seconded by Dr. Bus- 
bee, that the chick embryo rabies vaccine be approved 
for use in this State. Passed. 

It was moved by Dr. Boone, seconded by Dr. Bar- 
ron, that the Board of Health no longer distribut 
gamma globulin for prevention of poliomyelitis, sinc: 
it has proved ineffective in the control of this disease 
Passed. 

Dr. McDaniel reported on the present status of 
planning for the administration of polio vaccine in the 
event that the vaccine should be licensed. 

It was moved by Dr. Barron, seconded by Di 
Boone, that the over-all planning for the distribution 
of vaccine be approved, and that the details of ap- 
plications be worked out by the administration. 
Passed. 

It was moved by Dr. Busbee, seconded by Dr. Bar- 
that the 
licensing of naturopaths be approved: 

“WHEREAS, The Association of Naturopathic Phy- 
sicians of South Carolina has instituted judicial pro- 


ron, following resolution regarding — th 


ceedings in the Courts of the State in an effort to 
secure a broader interpretation of their authority to 
prescribe, administer, and dispense certain drugs, and 
such action, having been determined against them in 
the lower Court, is now on appeal to the Suprem« 
Court of South Carolina; and one of the questions in- 
volved in said proceedings concerns the qualifications 
and extent of training of those holding licenses to 
practice naturopathy in the State; and 

“WHEREAS, The State Board of Health of Sout! 
Carolina is by law charged with ‘the protection of the 
public health’ and is constituted ‘the sole advisor of 
the State in all questions involving’ the same; NOW 
THEREFORE 

“BE IT RESOLVED, by the Executive Committe: 
of the State Board of Health of South Carolina that 
the Attorney State, in his official 
capacity State Board of 
Health be, and he is hereby requested and urged t 


General of the 
and as a member of the 
make a full investigation to the extent possible throug] 
the facilities of his office, with respect to the sources 
of training and professional education and qualification 
of all persons holding licenses to practice naturopathy 
in the State of South Carolina; and that he be re 
quested to furnish the Executive Committee with th« 
results of his investigation at the earliest possibl 


date.” Passed. 
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PEDIATRIC DIAGNOSIS. Morris 
and Julian B. Richmond, M. D. . 
Phila. 1954. Price $10.00. 


Green, M. D 
W. B. Saunders Co 
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This book covers at some length the diagnostic ap- 
roach to pediatric problems. Emphasis is placed on 
he importance of the clinical rather than the lab- 
ratory approach and all conceivable examinations ap- 
licable to the problems of childhood are discussed 
n detail. There is also included some lengthy con- 
ideration of health supervision, a subject which would 
ot ordinarily appear to belong in the general field 
vhich is under discussion. The book includes a num- 
wr of tables for reference and is in a handy format. 
The book should serve as a useful reference for any- 
ne dealing with children. The question might be 
aised as to the necessity for the voluminous character 
n relation to the subject discussed. 


.. &. 





CURRENT THERAPY—1955—Ed. by Howard F. 
Conn, M. D., W. B. Saunders, Phila. 1955. Price 
511.00. 

This reviewer finds “Current Therapy” an excellent 
resort for reference to up-to-the-minute information 
on treatment. New contributors have been included 


ind offer a practical consideration of numerous dis- 





in rheumatoid arthritis 


more potent 





eases. As in previous volumes of this series, the dis- 
cussion of drugs and treatments is brief and clear. The 
book is authoritative and should be most useful to the 
practitioner. 


LW, 





POMP AND PESTILENCE—Ronald Hare, M. D. 
The Philosophical Library, Inc-—New York 1955. 
Price $5.75. 

This is a story of infectious disease, its origin and 
conquest, written by a well qualified author in a read- 
able style. It is not technical, and is intended for 
popular reading, but its story of epidemics, theories, 
measures of control, and effects of pestilence on the 
rise and fall of nations makes an interesting account 
for the medical reader. 

J. 1. W. 





FLUOROSCOPY IN DIAGNOSTIC ROENTGEN- 
OLOGY. By Otto Deutschberger, M. D. Published by 
W. B. Saunders Company, 1955. 771 pages with 888 
illustrations. Price $22.00. 


This book meets a definite need for the private prac- 
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titioner who owns a Huoroscope. Even residents in 
internal medicine rarely spend sufficient time in the 
Huoroscopy room during their training to learn the 


technique, dangers, advantages and_ limitations of 
fluoroscopy. Few fail to buy a fluoroscope as part of 
the basic equipment in furnishing an office. This large 
volume contains much material that is superfluous for 
the general practitioner, the internist, surgeon on 
pediatrician, but nowhere else can he find as much 
valuable information to aid him in the intelligent use 
of a most valuable tool. The section on chest fluoro- 
scopy is 293 pages. It describes in minute detail safe 
and efficient technique. Different signs and maneuvers 
are discussed. Lesions are classified according to ap- 
pearance and location, and fluoroscopic differential 
diagnosis is given for the various diseases that might 
produce a given set of roentgenological findings. 
There is an extensive bibiliography after each section 
so that the book can be used as a reference as well as 
a text. It offers the untrained fluoroscopist a chance to 
use intelligently and safelv a valuable but dangerous 
instrument 


H. S. Pettit, M.D. 





REACTIONS WITH DRUG THERAPY by 
L. Alexander, M. D., W. B. 
Philadelphia, 1955. Price $7.50. 


This book is a very timely compilation of informa- 


Harry 
Saunders & Company, 


tion concerning reactions to practically the entire 
armamentarium of therapeutic and diagnostic prepara- 
tions available for use by physicians in the present 
day practice. The author has apparently reviewed all 
significant articles relating to drug reactions and has 
presented this information in easily available form. 
The first chapters of the book discuss mechanisms of 
reactions to drugs 

It is a 
shelf of every physician’s library. 


Kelly T. McKee, M. D. 


very worthwhile addition to the reference 





VIRAL AND RICKETTSIAL DISEASES OF THE 
SKIN, EYE AND MUCOUS MEMBRANES OF 
MAN. By Harvey Blank, M. D. and Geoffrey Rake, 
M.B., B.S. Little, Brown & Company, Boston 1955— 
Price $8.50. 

The authors have collected and reviewed with a 
critical approach the current information on virus and 
rickettsial diseases. The rapidly moving research on 
these diseases has put most of the available writings 
out-of-date, and this book presents an excellent sum- 
mary of current knowledge. The subjects are presented 
well and readably, and the illustrations, many in color, 
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are extraordinarily fine. 


This book can be recommended highly to all of 
those interested in medicine, especially to the general 
practitioner, 

. t. W. 

PHARMACOLOGY IN MEDICINE. A Collabora- 
tive Textbook edited by Victor A. Drill. McGraw-Hill 
Book Company, Inc., New York, 1954. 1264 pp. 190 
illus. $19.50 


This volume prepared with the help of 81 col 


laborators is clearly the most impressive exposition of 


modern pharmacology which has been made in this 
country. The editor has done a good job of maintain- 
ing reasonable uniformity in the style and intent o! 
the multiple authors. Each collaborator, writing in his 
own field, might be expected to show bias and over- 
emphasis of his individual views but a survey of the 
volume indicates that this feature has been commend- 
ably restrained. The disadvantages of this feature, in 
fact, are more than over-balanced by the soundnes 
and advanced viewpoint which is characteristic of all 
the material. It is evident that in many instances th« 
information is based on findings which are still in pro- 
cess of the usual documentation in scientific journals 
One of the most valuable features of this volume is the 
broadly judicial view which is taken of proprietary 
competitively-sponsored drugs. Both specialists and 
general practitioners can profit by consulting these ap 
praisals of the relative value of current and olde: 
drugs. The importance ot such a source of authorita- 
tive information might be indicated by pointing out 
that in this country the cost of drug promotion is 
about three times the total operating budgets of all 
medical schools. 


R. P. Walton, M. D. 





THE PHARMACOLOGICAL BASIS OF THERA 
PEUTICS. Second Edition. L. $. Goodman and A 
Gilman. MacMillan Co., New York, 1955. 1831 pp 
$17.50. 

The first edition of this work appeared in 1940 and 
is well known to most of the profession who receives 
formal training since that time. It has been widely 
consulted as a standard text even though the pro 
gressive changes of the ensuing 15 years have neces 
sarily decreased its proportion of up-to-date material 
This 


older volume but at the same time has added much o 


new edition incorporates considerable of th 


current interest. Citations to journal literature ar 


particularly comprehensive. 


R. P. Walton, M. D. 
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